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ORIGINAL COMMUNICATIONS. 


PNEUMONIA ACUTE—ITS TREATMENT, ETC. 


BY A. 8. PAYNE, M.D., OF VIRGINIA. 


In speaking of pneumonia, I have determined to offer a few 
suggestions, intended more especially for the benefit of the younger 
members of the medical profession. The thought has occurred to 
my mind more than once, that the florid importance given to the 
subject of “Inflammation” by the professors in some of our med- 
ical colleges is more productive of harm than of good. Inflamma- 
tion eloquently pictured by these learned professors makes an im- 
pression upon their young and sensitive imaginations that haunts 
them as a night-mare during the remaining period of their natural 
lives. The great majority of men in and out of our profession are 
by nature “timid.” With such men, however good their intel- 
lectual endowments may otherwise be, early impressions on the 
scarry side of any question become with them very enduring. In- 
deed, it many times appears to rather “grow with their growth and 
strengthen with their strength.” J have seen such timid practi- 
tioners giving one grain of sulphate quinine every three or four 


hours, in diseases of a very decided asthenic type, and this one 
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grain of quinine hampered by combining with it one-fourth of a 
grain of pulvis ipecac, or an infusion of eupatorium perfoliatum— 
their timidity being so great from early impressions that they were 
actually afraid to “blow hot” even in such a minute dose without 
“blowing correspondingly cold” at the same time—when five to 
ten grains of quinine and three to five grains of pulvis doveri would 
hardly be sufficient to sustain the system of their patient. But ask 
them why they did not exhibit the remedy in larger doses, and 
they will invariably tell you they feared a “determination of blood 
to the brain,” or “inflammation of the bowels,” kidney or bladder. 
They entirely ignore the patent fact, that too little blood circulating 
through the brain and its appendages in a given number of seconds 
as surely produces delirium as does too much blood circulating 
through the same parts in a given time, the “delirium” only dif- 
fering in character—too much blood thrown with increased force 
producing a fierce, active delirium, as in congestions of the meninges 
of the brain, whilst too little blood circulating with enfeebled force 
gives rise to a low, muttering, wandering sort of delirium, such as 
is witnessed in typhoid fever—the first to be controlled, moderated 
by depletants, the latter equally benefitted by stimulants, to be 
exhibited in full doses. It will not surprise you when I tell you 
that with such timid practitioners that in every irritation, etc., they 
see the ghost of an inflammation turning up in huge proportions 
before them. For the man that goes to the graveyard especially to 
see a ghost will rarely fail to see one. I am very glad to know 
that very able men (assisted by microscopical investigations) have 
taken in hand this important and interesting subject, and to-day it 
is a closely disputed point whether inflammation is the consequence 
of plus vitality or of minus vitality. Whilst I am of the opinion 
that inflammation may be the result of either plus vitality or of 
minus vitality, yet, the learned discussion can not fail to do good, 
if only in strengthening the “weak-kneed” of our profession. I 
was once thrown in contact with a young physician (occupying the 
same office) of good mind and fine advantages, who, nevertheless, 
came from Philadelphia with the “peritoneum on his brain.” Every 
time he returned from visiting a patient who had any trouble about 
the bowels, he would expatiate to me on the beauties of his case of 
peritonitis. If a case of midwifery, on his return from his second 
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visit he was sure to tell me of some symptoms of threatening puer- 
peral peritonitis which he foresaw in the distance. This continued 
for several years, and I verily believe he would be seeing cases of 
peritonitis yet, but he talked so much about the peritonium and his 
cases of “peritonitis,” that finally the boys took it up, and would 
sing out when they saw him passing the street, “there comes old 
peritonitis.” This M.D., although he is an old practitioner, and 
has seen as much practice as most physicians, is still very prone to 
scent inflammation afar off, and in consultation cautions you about 
the propriety of exhibiting stimulants and sedatives, it matters not 
how strongly the asthenic type marks the case. Particularly is 
this so if any symptom of delirium is apparent; he draws no dis- 
tinction between the symptoms of the deilrium, whether it is fierce 
and active, or low, muttering and wandering in its character. Gen- 
erally the most fearless men are the most vascillating and timid in 
the practice of their profession. In fact, they are the victims of 
early impressions moulded upon their youthful minds in the lecture- 
room by some eloquent and favorite professor. Gentlemen, I ad- 
vise you always to do your own thinking, and never, never take 
any thing for granted. Examine every case, every thing connected 
with the case critically for yourself. Then in every case ask your- 
self this question: Does Nature really need any assistance at my 
hands to enable her to throw off this disease? If she does not, 
or you are in doubt, administer some pleasant placebo and closely 
watch her efforts ; for if she does not require your assistance, you 
will rather bother, hamper her in her laudable efforts to eradicate 
disease than be of any benefit to her. Her efforts are always exerted 
in the interest of health against disease, and all she needs is a 
“helping hand” given in the right direction and at the proper time. 
If on the other hand you are “sure you are right,” and that Nature 
must have your assistance, and what that assistance must be, then 
“go ahead ;” let your assistance be as simple, as uncomplicated as 
possible, but let it be prompt, decided, sufficient. Don’t procras- 
tinate needlessly, nor higgle over the size of the dose; be clear as to 
the effect you wish to produce, and be sure to give the dose large 
enough to produce it. If you do otherwise, you are at best only 
trifling with the remedy, and with the disease at the same time. 
To illustrate the importance of examining every case for yourself, 
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I will relate a “little case” that actually occurred in my neighbor- 
hood when I was a much younger man than I find myself to be 
to-day. I remember that this case caused a profound sensation in 
the neighborhood at the time, for the attending physician was a 
good talker, and much given to relating his cases to his neighbors. 
Dr. L. was called to see a little child of J. R.’s, two or three years 
of age. He found the child lying on its back, feverish, moaning 
and continually tossing its left arm over its head. Always on the 
“qui vive” for inflammation of the brain or its coverings. The 
moaning and tossing of its arm over its head was quite sufficient to 
induce the Doctor to believe he had a very interesting case of “cere- 
brites” to treat. Thus believing, he diagnosed inflammation of 
the cerebrum, and he ordered the child to be kept in a dark room, 
still, not to be disturbed even by undressing, with cloths dipped in 
ice-water to be kept continually to its head, ete. After practicing 
three days without any change, the Doctor summoned Dr. . 
from afar off, for consultation on the interesting and important case 
of inflammation of the cerebrum. The second Doctor gave, after 
seeing the child and noticing some fancied weakness about the urino- 
genital organs, as “his opinion that the cerebellum was the seat of 
the disease.” At this juncture, about the seventh day of the case, 
I was called by the father of the child. When I arrived he said: 
“Dr. P., you are a stranger tome; Mr. 8. says you have some com- 
mon sense; will you examine my child and tell me in plain language 
what you think of it?” “Certainly, sir.” I determined to examine 
the child from the crown of its head to the soles of its feet. In 
stripping off its clothes to do so, a pen-knife dropped out from the 
axilla of its left arm that had become wedged in by a tight sleeve. 
The excoriation of this region by the knife was the cause of the 
tossing of its arm over its head, and of the moaning—the child not 
being allowed to be undressed by the mother, was the cause of the 
knife not being discovered sooner. This interesting case of cere- 
britis was thus brought to a speedy and a happy end. Were such 
a case to occur now-a-days, we know it would rejoice under the 
cognomen of cerebro-spinal meningitis. For fashion holds potent 
sway even in disease. In treating a disease there are two important 
points to notice: First, the “tendency to death ;” this must be met 
by the proper remedies to evert this tendency. Second, the indica- 
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tions of cure required in each case. In pneumonia, one of the 
most important (if not the most important) is to procure sleep, to 
promote the arterialization of the blood, and to empty the pulmo- 
nary blood vessels of their engorgements. Sleep is best procured 
by large doses of nerve-stimulants, ergo sedatives. The remedies 
producing nerve-force are always soporific, given in full doses. I 
have seen as profound sleep produced by large doses of quinine as 
I ever did by the administration of opium. The engorgement of 
the pulmonarry vessels is best gotten rid of by a large blister ap- 
plied over the branches of the great par vagum. This never trans- 
mits its stimulation to the heart, which contracts more powerfully 
upon its contents, and a freer current of blood is thrown out through 
the vessels of the lungs, (so to speak), which washes away the stag- 
nating fluid, and your engorgement is relieved. ‘The engorgements, 
about the portal system is most successfully overcome by the admin- 
istration of bilious purgatives, of which sub. mur. hydr. and the 
compound: ext. of colocynth are the best. The great desideratum 
in pneumonia, sleep, without which all treatment will prove of no 
avail, must be produced by large doses of quinine, or by a combin- 
ation of quinine and pulvis doveri, morphia or ext. aconite. 

Many cases of so-called acute pneumonia are simply a stasis of 
blood in the lungs. Others are entitled to the more dignified 
appellation of engorgement of the pulmonary vessels ; and other 
cases again, of so much severity ‘that they may, with propriety, 
be termed “apoplexy of the luigs.” They all, however, with rare 
exceptions, owe their origin to a predisposing cause furnished by 
the system, and an exciting cause furnished by atmospheric alter- 
nations—malaria ; a malaria very similar to that at other times 
producing remittent, bilious and intermittent fevers. Although 
long suspected by others, Dr. R. LaRoche was the first boldly to 
assert this doctrine. Inflammation is recognized by heat, redness, 
swelling. Then I contend that in acute pneumonia the first de- 
parture from a physiological state to a pathological condition is not 
inflammation of the parenchymatous structure of the lungs, but 
rather a stasis of blood, an engorgement of the blood vessels ; and 
if the accumulation in the vessels is great, it amounts to apoplexy 
of the lungs. These abnormal conditions, if not reduced by the 
appropriate remedies and applications, may result in inflammation, 











390 Southern Medical Record. 


suppuration or gangrene. I am in the habit of satisfying myself 
by actual experience, acquired at the bedside of the patient, as to 
the most available treatment to be adopted in a given disease. 
Fully satisfied upon this point, I then,look around me for a theory 
that most reasonably “squares” with my treatment. I do not 
make my treatment of a disease square to any theory of it, but 
rather build my theory to “square” to my treatment. Had I found 
in practice venescction, antimonials, etc., to be the best remedial 
treatment for acute pneumonia, I had never been led by investi- 
gation to come to the conclusion that oftentimes the disease is 
rather a stasis of blood than an inflammation of the parenchyma- 
tous structure of the lung. 

I shall, therefore, attempt to establish in this paper that venesec- 
tion, the exhibition of antimonials, expectorants, mercurials, etc., 
is not the best plan of treatment for the so-called acute pneumonia. 
In inflammation of the serous membranes, venesection is always 
beneficial. In irritations and inflammations of the mucous mem- 
branes, if ever beneficial at all, it is so as a mechanical remedy 
only. I will submit the question: If a large amount of poor 
blood can not support the system, how can a smaller amount of 
the same furnish any better support? By the application of your 
lancet, you do not propose to improve the quality, but only to 
lessen the quantity. 

To more fully illustrate my peculiar notions of so-called aqite 
pneumonia, pulmonary apoplexy, ete., I shall select a few cases of 
each that have occurred in my own practice in Piedmont-Virginia, 
running through a period of twenty-seven years. In all the cases 
I shall mention, the patients are alive now, and hardy and able to 
speak for themselves, if necessary ; moreover, I assert, not a symp- 
tom-or incident is recorded here but is meant in all seriousness, 
and actually occurred. I make this remark because ina few of 
these cases the treatment is so novel, and at first sight may be 
deemed harsh, until we reflect; the recoveries remarkable, until 
we remember the tenacity of life with some individuals. 

But before I go further, the reader may naturally want to know 
how I diagnose a case of so-called acute pneumonia. What are its 
characteristic symptoms? How do you distinguish the so-called 
acute pneumonia from inflammations of the serous membranes? 
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from pleurisy? from acute bronchitis? from typhoid pneumonia? 
from acute phthisis? from bilious pneumonia? from pulmonary 
cedemia, etc.? I will try to answer these questions to the best of 
my poor ability. — 

You may suspect acute pneumonia when the breathing is 
very rapid, the fever severe, and if, in addition to rales, not very 
well defined spots of dullness, which do not change their seat, be 
discovered. On the other hand, when there are symptoms of defi- 
cient arterialization or aeration of the blood; when the symptoms 
point more to prostration than to activity of febrile symptoms ; 
when the patient seems to suffocate from want of power to expec- 
torate; when multitudes of fine, dry rales are heard at every part 
of the chest, and little or no correspondiug impairment of the nat- 
ural resonance is detected on percussion. The hot, dry skin, the 
flushed face, the quickened pulse, the rapid breathing, the thoracic 
pain, the cough and the peculiar expectoration point out at once 
the nature of the attack, and the organ which is disturbed. The de- 
cubitus is usually dorsal, with legs drawn up. Commonly beginning 
with a chill, or with flashes of heat, the disease progresses with the 
symptoms indicated. The expectoration is very characteristic ; it 
consists at first of a dry, glassy mucus; soon it becomes more vis- 
cid, and acquires that significant appearance dependent upon the 
admixture of blood with the mucus and exudation matter to which 
the term “rust-colored” has been given. The rusty-colored sputa 
has been considered by many authors pathognomonic of acute pneu- 
monia; yet it will be well to be aware, says Dr. Watson, that cases of 
pneumonia run their course without it. The expectoration may be 
purulent, or it may be like “prune juice”—according to my expe- 
rience, a symptom characterizing only very serious attacks of pneu- 
monia. The cough may, in pneumonia, also be said to be peculiar, 
being more of an effort to cough than “coughing.” Another 
marked symptom is the shortness or increased frequency of breath- 
ing. The patient draws from forty to eighty breaths a minute, 
but the pulse, although rapid, does not quicken in proportion. 
Pneumonia, therefore, forms an exception to the rule that with 
greater frequency of breathing the pulse rises. 

The febrile symptoms are ordinarily very severe; still they are 
not associated with decided cerebral disturbance. Headache is 
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common: delirium rare. The heat of the skin is burning, and 
the flush on the cheek so decided that, by this and the hurried 
breathing alone, the disease may often be recognized. The flush is 
said, by Bouillard, to be more obvious and of a darker color, when 
the apex of the lung is affected. The urine is high colored. The 
nitrate of silver fails to precipitate its chlorides. Dr. Walshe con- 
siders this an important element of diagnosis. . 

In addition, authors give these additional physical signs of acute 
pneumonia: In the first stage of engorgement occur increased 
vascularity and commencing exudation in the air-cells, into which, 
however, the air is still capable of entering. The vesicular mur- 
mur is somewhat altered; it may be fuller or longer. But 
soon are heard, with each act of inspiration, numerous equally and 
rapidly evolved very fine, crackling sounds, the crepitant rales of 
Laennec. As the exudation becomes firmer, the tissues of the 
lung solidifies by occlusion of the air-cells, and the stage of red 
hepatization (of authors) is before us. Now, all the signs of com- 
plete hepatization are discovered. We find decided dullness on 
percussion ; blowing respiration in all its purity ; high-pitched and 
tubular sounding; bronchophony and increased vocal fremitus. 
Rales from the accompanying bronchitis are heard with extreme 
distinctness through the solidified tissue, (Skoda’s consonant rales), 
and so are the sounds of the heart. A crepitant rale is here and 
there perceptible, or the ear catches a friction sound. When the 
exudation is reabsorbed or expectorated, the signs of consolidation 
become Jess and less perfect; a vesicular bronchical respiration 
succeeds the bronchical breathing. The dullness on percussion 
lessens ; crepitant rales, not, however, so fine as at the outset of the 
affection, and, mixed with larger moist rales, return. The cough 
increases, the expectoration becomes more copious, thickens, loses 
its tenacity, its rusty color, and is expectorated in “ thick chunks.” 
The dyspnoea diminishes rapidly, indicating a “breaking up” 
of the exudation and return of air into the cells. If, instead, 
the exudation be converted, externally, into pus and the lungs 
soften, the physical signs are the same as in the second stage. The 
rarity of excavations of sufficient size, explains why gurgling and 
the sounds of a cavity are not perceived. We suspect the mischief 
that is going on within the cavity from the protracted dyspnea, 
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the increasing rapidity of the pulse, purulent or brownish sputa, 
pinched features, the dry tongue and the mental wandering. This 
is the third stage—the gray hepatization (of authors). 

The first is the stage of engorgement (stasis) and the commencing 
exudation, crepitant rale, slight dullness on percussion, cough, 
beginning dyspnoea and fever. Second, the stage of solidification of 
lung tissue, (red hepatization) progressive dullness, bronchial respi- 
ration, bronchophony, rusty colored sputum, dyspneea, cough, high 
fever, absence of chlorides in the urine. Third, stage of softening 
(gray hepatization) the same as is second stage, unless large abscesses 
have formed, chills, prostration, etc., purulent or brownish sputum. 

Here, then, we have a disease which presents such striking symp- 
toms and signs in all its phases, in which the sputum are so pecu- 
liar, the hurried breathing so evident, the physical signs so distinct, 
that error is, with an ordinary case, difficult. It becomes still more 
so, if a few of the pathological peculiarities of pneumonia be borne 
in mind, that it comparatively seldom effects the upper lobes of the 
lungs, and that it is often accompanied by the signs of slight bron- 
chitis or pleurisy. Again, the feverish pulse ratio of Dr. Walshe 
may be made an important element in the diagnosis. 

In pleurisy, the pain is sharp; you have dry cough, impaired 
chest motion “to and fro,” or friction sound. In the second stage 
of pleurisy, you have obliteration of the intercostal spaces, enlarge- 
ment of the side, displacement of viscera. In a large majority of 
cases, dullness, with enfeebled or absent respiration, voice and 
fremitus ; decubitus on the affected side; sputa frothy; rarely any 
rales in the chest. The friction sound I deem pathognomonic of 
the fact that the disease has invaded the pleura. 

Typhoid pneumonia is pneumonia with primary symptoms of a 
typhoid or asthenic type, and marked by rapid failing of the vital 
powers. The crepitant rale is less frequent, less abundant. There 
is, however, such manifest prostration attending typhoid, both 
mental and physical, from its inception, that acute pneumonia 
could hardly be confounded with it. 

Bilious pneumonia is pneumonia, sthenic or asthenic, wearing 
the livery of malaria. Bilious pneumonia is regarded by some 
writers as nothing more than a special form of remittent or inter- 
mittent fever, in which the lungs are made to bear the burden of 
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the disease. It is held by others to be a variety of pneumonia 
occasioned by the ordinary causes of pneumonia, but owing its 
peculiar symptoms to its happening in those in whose systems the 
poison of malaria has been slumbering. 

In regard to acute phthisis, it is only necessary to remark that 
cases are encountered, apparently of pneumonia, in which, after 
the symptoms of acute pneumonia pass off, those of phthisis come 
into the foreground. 

In regard to acute bronchitis, I will merely recall that the dysp- 
noea is not so great, and that no dullness is yielded on percussion 
by an inflamed bronchial membrane. Here, percussion is of signal 
value in the diagnosis of pneumonia. In fact, when acute bron- 
chitis complicates pneumonia, and loud, dry rales take the place of 
the blowing respiration, it is our only trustworthy guide. A sim- 
ple tap on the chest, which elicits an absolutely dull sound, tells 
the difference between pure bronchitis and inflammation (or, as I 
think, engorgement) of the bronchial mucous membrane accompa- 
nying inflammation (engorgement) of the parenchymatous struc- 
ture of the lung. There is, however, no doubt that pneumonia 
is sometimes mistaken for oedema, pulmonary apoplexy, pulmonary 
engorgenrents during attacks of fever. These facts strongly mili- 
tate in favor of the theory I have the honor of submitting to my 
professional brethren, that pneumonia is not generally an imflam- 
mation of the parenchymatous structure of the lungs, but an en- 
gorgement, or rather, primarily, a stasis of blood in these parts— 
owing its origin to climatic alternations, capable of producing a 
malaria alike in the mountain and the lagoon, but nevertheless a 
malaria—a blood poisoner. 

In my views of the pathological condition we usually find in 
the inception of an attack of acute pneumonia, as well as with the 
best plan to be adopted for its treatment, I differ so much with my 
professional brethren, that I think it not amiss to give a short 
sketch of the plan mostly adopted by the general practitioner in 
my section of the State, before I place upon record a few cases of 
pulmonary apoplexy, pulmonary engorgement, and the so-called 
acute pneumonia, as illustrative of my own plan of treatment for 
these several degrees of lung congestions. I shall only mention 
briefly a few very striking cases of each variety of lung conges- 
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tions, although I have encountered many in my practice in this 
region of country, running (as I before said) through a period of 
twenty-seven years. 

The practice usually adopted by the profession in this section of 
the State is that of the great Sir Thos. Watson, somewhat modified, it 
is true, by the individual notions of the practitioner, but neverthe- 
less, in the aggregate, is the practice of Dr. Watson. And here 
we should remember, that the great majority of cases seen by Dr. 
Watson were Englishmen, a heavy feeding, beef-eating, porter- 
drinking race, whose systems are generally surcharged with rich 
fibrinous blood, abounding in red blood corpuscles—a class of 
patients differing widely from those we are usually called upon to 
treat in the more mountainous regions of Virginia. Dr. Watson, 
remarkable for his acumen and segacity, says: “The great instru- 
ments to be employed in the treatment of inflammation of the 
lungs, are the same which have so often been recommended by me 
in other inflammatory affections before: blood-letting, tartarized 
antimony, mercury. Of these, blood-letting is the chief.” 
“ Both reason and experience attests the especial power of bleeding 
upon acute pneumonia.” In the first place, it tends to restrain or 
extinguish the inflammation.” But in the next place, it has the 
effect of relieving the particular functions of the lungs.” “The 
late Dr. Gregory, of Edinburgh, was in the habit of saying in his 
lectures, that provided he was called early to a case of pneumonia, 
he would be content to dispense with all other aids, than those of a 
lancet and water gruel.” “I am far from desiring you to believe 
that blood-letting is the only expedient required ; but certainly, the 
amount of the best experience, ancient and modern, is strongly in 
favor of its free, and I might almost say, its prodigal employment.” 
“Very lately one most distinguished French writer, M. Louis, has 
endeavored to show that venesection has not much control over the 
progess or issue of pneumonia.” “And I advert to his opinion on 
this subject, merely to caution you against being misled by it, as 
you might otherwise be, considering his well-merited reputation as 
an exact and faithful observer.” Here, although Dr. Watson 
finally commits himself to the doctrine of abstraction of blood in 
pneumonia, still, there is a vascillation, a blowing of hot and cold 
not usual with this great author. He is not firm in his opinion, 
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he, evidently, has his suspicions. But let us follow this candid, 
sagacious man a little further. Hear him. “ But a time arrives 
when bleeding is no longer of use, or when it is positively hurtful, 
when it ceases to have any good influence on the local disease, and 
has an injurious influence on the whole system, reducing the patient’s 
strength, and incapacitating him from ‘bringing up’ and ridding 
his lungs of the tenacious mucus exhaled by the bronchial mem- 
brane.” This is what takes place in those cases in which the expec- 
toration is said to be stopped by a bleeding.” (Just what I have 
seen occur from venesection in the inception of a case of so-called 
acute pneumonia.) “I have mentioned Dr. Gregory’s reliance 
on blood-letting for the cure of pneumonia; and I ought to tell 
you at the same time (I think so too) what I have been informed 
respecting the result of his practice.” ‘He used to bleed to the 
verge of convulsions.” “His colleague, Dr. Rutherford, seldom 
went beyond three bleedings, and generally accomplished his object 
by two, judiciously timed and measured.” “ His patients recovered 
quickly; Dr. Gregory’s very slowly.” 

Here you see a little light creeping through the cracks of this 
beautiful compilation. But let us go on. “All that I have been 
hitherto saying, relates to acute pneumonia, occurring in a pre- 
viously healthy person.” Hale, hearty, beef-cating, porter-drinking 
John Bull. “But pneumonia having that character, and so occurring, 
is a much less common disorder than most persons appear to sup- 
pose, or than I formerly thought.” “TI have been surprised to find 
how few cases of pure idiopathic inflammation of the lungs present 
themselves among my hospital patients.” So, you perceive, he is 
gradually coming over. He admits that those patients bled most 
recover the slowest, and, finally, that pnenmonia requiring the lan- 
cet is a rare disease, much more so than he himself formerly sup- 
posed. I hereby submit, with all due respect for these two cele- 
brated physicians, that my patients in this mountainous region, get 
well quicker than either, without any blood-letting at all. 

On the 25th day of October, 1855, I was called to see Jerry 
Munday, a stout colored man, twenty-six years of age. Jerry was 
seen by my friend Dr. G. M. B on the morning of the 23d, 
and again on the morning of the 24th. The Doctor did not con- 
sider Jerry much sick, and at both visits prescribed blue mass grs, 
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x., to be followed each time by a tablespoonful of castor oil. On 
the morning of the 25th, Dr. B and myself received a hasty 
summons from Mrs. R , his mistress, to visit Jerry. I arrived 
a few moments ahead of the Doctor. Jerry being supposed to be 
in a dying condition by his fellow-servants, Mrs. R insisted 
upon my going in at once to see him. This I did not hesitate to 
do, as the Doctor was one of my most intimate friends. The fol- 
lowing was the condition I found him in: Lying on his back ; 
extremities cold; bathed in a cold, clammy sweat; pulse very 
rapid, but weak; nearly speechless ; semi-comatose ; countenance 
anxious, pinched and shrunken ; inability to expectorate. I could 
see upon the wall around his bed the peculiar, tenacious, rusty-col- 
ored sputa that he had spit up the day and night before. All his 
symptoms were very unpromising. I had hardly returned to the 
house before the footsteps of Dr. B were heard in the porch. 
We quickly returned to see the patient together. After an exam- 
ination, Dr. B gave it as his opinion that he would not live 
beyond sundown. I made the following proposition to the Doctor, 
which he frankly accepted: “Dr. B——,” said I, “you know we 
differ somewhat in our treatment of pneumonia, and you admit 
that by the old mode of giving tartarized antimony, expectorants, 
etc., he has but a slim chance for his life. Suppose, now, you per- 
mit me to take my own plan of treatment with this case.” Dr. 
B—— replied: “TI have no objection in the world; but in select- 
ing this case, I do not think you are doing your plan or yourself 
justice.” But knowing that he had youth on his side; that the 
previous treatment was very favorable, as the portal system had 
been thoroughly unloaded by the mercurials and the oil; and that, 
if successful, (which I did not for a moment doubt), it would ap- 
proach somewhat to the marvelous in the eyes of the Doctor him- 
self and the attendants, I therefore gladly, fearlessly took sole 
charge of Jerry. I apply to his whole chest a fly blister, to 
remain on until well drawn; give him thirty grains of sulphate 
quinine, thirty grains to be given at sundown, and thirty grains at 
sunrise next morning; buttermilk, half water, ad libitum, or beef 
tea—Dr. B and myself to meet at Mrs. R.’s at breakfast next 
morning. Met promptly—learned that Jerry was decidedly better. 
After finishing our breakfast, go to the cabin to see him; find 
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Jerry sitting up on the edge of his bed; whole appearance is 
changed ; blister has drawn well; pulse eighty, full; expectoration 
copious and easy—comes up in thick chunks; Jerry is convales- 
cent. Directed beef tea, buttermilk half water, or nice soup with 
the top skimmed off, ad libitum, with a little warm toddy occasion- 
ally; to be continued for a few days. No relapse. Have lost sight 
of this patient since the war. 

Was called March 13th, 1854, arriving at three P.M., to see O. 
C——., a good, clever man, of nervo-bilious temperament, good- 
natured enough, but terrible in his wrath when raised. He has 
attempted to plow a rough, hilly, stony piece of ground with a 
“balky” horse. He has overheated, perfectly exhausted his mus- 
cular system by fighting this horse, and his mental system has be- 
come perverted by cerebral congestion superinduced by terrible 
passion. He is perfectly crazy, requiring four men to hold him in 
bed. His pupils are contracted, his countenance fierce, face pale; 
pulse scarcely larger than a thread, very rapid, too rapid to count, 
and wiry; with difficulty spits up occasionally a glassy, “rust-col- 
ored” sputum; skin hot, dry, pungent. Whole appearance is such 
that I think he has had a hemorrhage from his bowels; can not 
ascertain this fact. With much trouble get a fly-blister over the 
whole chest, and give quinine grains thirty. In a few minutes he 
fixes the pillows under his head and lies down; he only lies quiet 
for a few moments; he has to be held again, but is held with much 
less difficulty. At four p.m. I gave twenty grains more of quinine ; 
in five minutes thereafter he is profoundly asleep. To prevent his 
being disturbed, by attendants purposely waking him, which will 
cause his death, or at least insure his being sent to Staunton, I 
remained with him all night. It is well that I did so, for I had 
hard work to prevent his mother-in-law and another old lady from 
waking him up during the night. I would pretend to be sleeping, 
but just as they would be about to shake him, I would rouse up 
in time to put a stop to their intentions. During the night I heard 
the mother-in-law whisper to the other old lady, “He'll never 
wake; he’s fixed him; he has given him too much ‘morphy.’” 
Precisely at eight A.M. the next morning he awoke, asked for a 
drink of water, and drank heartily. Blister has drawn well; ex- 
pectorates easily ; expectoration has thickened; is himself; is com- 
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posed, convalescent. Advised a few days’ rest, light soup diet, 
with a little warm toddy every few hours. No relapse. 

In 1857 I saw him in a very similar situation from taking a 
severe cold. Sixty grains of quinine given him as before, promptly 
relieved him. He is alive, well, and my nearest neighbor. 

October 10th, 1835, I was called to see Whiting, H., about forty- 
five years of age, a man with no surplus flesh, and naturally of a 
pale, cadaverous caste of countenance. I found on my arrival, late 
in the day, that Dr. B., of Clark county, had been sent for also, 
and the Doctor was on his horse just in the act of leaving when I 
arrived. I urged upon him to get down, but he persistently refused 
to do so, saying the patient was dying and he had the Shenandoah 
river to cross, and wished to cross before it was dark. Left to my 
own resources, I surveyed the ground, determined to make the best 
fight I could with the disease. His attack was brought on by, 
his wife informed me, over-exertion, fatigue and passion, as he 
had, also, attempted to plow a piece of ground with “balky” horses. 
I must confess he had all the appearance of one in a fatal stage of 
collapse. I found him semi-comatose; pulse scarcely perceptible at 
the wrist; surface of the body cold; countenance pale, cadaverous, 
anxious; breathing laborious, humid, decubitus dorsal; unable to 
cough, much less to expectorate, although you could see where he 
had previously expectorated a “rusty, brown colored” sputa; his 
bed was found to contain a large quantity of thin serous-looking 

yblood, passed per ano. I “locked up” his bowels with an enema 
composed of water, starch and laudanum. I must have, in this 
case, full, free reaction, and I must have it quickly. He will not 
live until a blister can have its effect! What is to be done? Why, 
I said to myself, apply the actual cautry. I quickly rubbed his 
chest with alcohol and applied a lighted taper. The flash of the 
lurid light had hardly passed off before reaction came on; he became 
conscious; his breathing is fewer; his pulse fuller and. slower; his 
expectoration easier, etc. I gave him ten grains pulvis doveri and 
thirty grains sulphur quinine. In half an hour he was breathing 
much easier and sleeping sweetly. At 10 o’clock, A.M., the next 
day is almost convalescent; is quite cheerful and comfortable. 
R. sulphate quinine, grs. v.; pulvis dov., grs. iii.; every four hours. 
Buttermilk, half water, or beef tea at will continued for a few days, 
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From this time convalescence rapidly supervened. No relapse. I 
heard lately he is yet enjoying good health in his new home, the 
State of Missouri. ; 

The month of February, 1855, will long be remembered by me 
for its warm, damp, heavy, foggy atmosphere. Pneumonia in all 
its phases was very rife during the whole month, amounting almost 
to an endemic disease. I was riding day and night, seeing cases 
principally of pneumonia. On the evening of the 10th, I learned 
on my return home, from my wife, that in the morning I had 
received a call to see Mr. Silas C., and that his son John C. was 
the messenger. I saw from her anxiety to hurry me off she had 
been impressed with the idea that Mr. Silas C. was dangerously 
ill. The roads were very bad and I did not reach Mr. C.’s house 
before 9 o’clock, p.m. When I arrrived at the front door I was 
surprised, for Mr. 8. C., the sick man, opened the door, and the 
more so, when he excitedly told me he believed John C., his son 
and the messenger of the morning, was dying. He said John 
“came home about halt past ten o’clock, A.M., looked pale; com- 
plained of feeling sick, was sick; raised a little blood; lay down 
on the bed, and in a few moments was out of his head.” I entered 
the room and found John, a robust young man, aged nineteen, lying 
in bed on his back ; could not be aroused ; is comatose ; his face is 
so strongly flushed, that his general appearance bears a strong 
resemblance to that of a person dead drunk from a poisonous dose 
of alcoholic stimulants, breathing slow, heavy, laborious ; features 
appear swollen and almost of a purplish color; pulse suppressed, 
struggling, imparting to the finger a pecular thrill. I see the 
“brick-dust” sputa on the wall and in the chamber. My first 
impulse is to open the jugular vein, but a moments reflection con- 
vinced me if I did, and the case terminated fatally, as I thought it 
would before daylight, I knew the unprofessional would say “I 
cut his throat.” I open a large orifice in the vein, but can get no 
blood, it appears too thick to run; I apply the “cups,” the blood 
will not run, it is black, thick, tarry in appearance; I dip |jttle 
paper balls in alcohol, set them on fire and scatter them over the 
chest ; this makes him show some signs of life, but very slight. I 
rub his chest with alcohol, and touched the lighted taper; as the 
Jurid flame flashed oyer his chest, he raised up in bed, opened his 
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eyes, and took a bewildered survey of the room. I say to him: 
Lie down, be quiet, you are better now, and he quietly lies down 
again. His father seeing the little blazing paper balls scattered 
over his son’s chest, the sudden flash of light and hearing the 
knives of the scarificator grate over the sternum, very modestly 
asked: “Doctor, what operation do you call that?” “Cupping, 
I reply.” “A pretty rough operation, is it not?” “Yes; but bene- 
ficial in extreme cases like the present.” In a very few moments 
he became conscious, and I gave him ten grains hydrargyri chlorid 
mit ; pulvis doveri, grs. x.; castor oil in the morning. 

February 11.—Bowels have acted well; has slept well; pulse 
eighty-five, soft; is quiet, natural, comfortable; face pale; expec- 
torates easily; the expectoration is losing its tenaciousness and 
“brick-dust” appearance. Wants to know if he can go out to work ° 
to-morrow. J. Pulvis doveri, grs. iii.; sulph., grs. v.; every 
fourth hour. Buttermilk, half water, or beef tea, ad libitum. 
Dress blister with cloth soaked in linseed oil and molasses. If he 
is unable to sleep, give pulvis doveri, grs. x., at bed time. Repeat 
the oil if necessary. 

February 12.—Is convalescent. After cautioning him to remain 
in bed for four or five days, to live light, and not to think of leay- 
ing the house for the remainder of February, I took my leave. 
How long he remained in bed I do not know, but on the 19th I 
had occasion to visit Warrenton. In passing Salem, thirteen miles 
below, a cold rain was falling. I saw a great crowd in the street, 
and heard a violin, and some one apparently dancing for the 
amusement of the crowd. Being naturally of an inquiring turn 
of mind, I dismounted, hitched my horse, and with difficulty 
pressed right through the crowd until I came into the presence of 
the dancer. “ Mirabile dictu!” who should it prove to be but 
John C., my patient, so recently laboring under pulmonary apo- 
plexy, cutting the “double shuffle” to a large and an appreciative | 
crowd. He yet lives, and is hale and hearty, by no means injured 
by his tripping it on the light fantastic toe in the sand to the tune 
of “Pop Goes the Weasel.” His father’s was a case of spasmodic 
colic, and was cured by the scare his son’s illness gave him—just 
as I have before now made a “scare” answer the place of a cathe- 


ter when I happened to have no catheter with me. 
Vo. III.—No. 7.—26. 
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In those cases of pure idiopathic pneumonia, uncontaminated 
by any malarial influence, I believe aconite—the alcoholic extract 
of aconite—will be found to be the best remedy—meeting all the 

* benefits to be derived from the lancet, besides procuring sleep and 
easing pain. In such cases, from my own experience with this 
remedy, it enjoys my high confidence in its curative properties. 

During the winter of 1845, a stout, hearty young man, aged 
twenty-two, was engaged in attending the medical lectures in the 
College of Physicians and Surgeons of the State of New York, 
situated in Crosby street, New York city. He was boarding at 
531 Broadway, corner of Spring street. One bright, warm-looking 
morning in the month of December, he ate a hearty breakfast and 
started off to attend Dr. Wallard Parker’s clinic without his over- 
‘coat. He was delayed at the crossing by the great number of ve- 
hicles passing to and fro. In the meantime, the morning proved 
deceptive, being very raw, damp and chilly. Before he was able 
to cross Broadway he was taken ill; he could scarcely get back to 
the front door of his boarding-house. Not having his night key 
in his pocket, he was forced to ring the bell for admittance. Charley 
was slow in answering the bell, and when he did open the door the 
young man fell, and had to be carried to his room. My friend 
Dr. Lewis A. Sayre—then a young man, now the distinguished 
Professor of Orthopedic Surgery in Bellevue Hospital College of 
New York city—was called to see him. He arrived at 10 A.M.; 
found him delirious; hot skin; expectorating rust-colored sputa ; 
breathing rapid, painful; complains of acute pain in the chest and 

’ side; face flushed; pulse one hundred and twenty, full; violent 
headache. He gave him five drops extract aconite (homeopathic 
strength) at ten A.M.; at eleven A.M. the dose was repeated; in ten 
minutes he was asleep. At six p.M. he awoke, with skin moist, 
pulse sixty, expectoration easy, free of pain— indeed, entirely re- 
lieved. Aconite lowers the circulation, gives ease with sleep, and 
never runs off by the bowels. Sleep is Nature’s best restorative, 
peculiarly so in pneumonia, for it prevents talking, thereby giving 
rest to the body, the mind, and to the lungs themselves. 
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CLINICAL REPORT OF STRAY CASES OF CONSTI- 
TUTIONAL SYPHILIS. 


BY T. CURTIS SMITH, M.D., OF OHIO. 


The following cases being of more than usual interest to me, I 
thought they might possibly prove interesting to other members of 
the profession : 

Mrs, A., et. twenty-cight, the mother of four children, youngest 
eet. eighteen months, She is of a lymphatic temperament; had been 
sick for six months, during which she had been treated for phthisis 
pulmonalis, which she and her friends believed she had. At the 
time I first saw her, January 10th, 1872, [ found her in bed, pale, 
anemic, emaciated ; pulse one hundred and twenty, feeble; respira- 
tions twenty-four per minute; expression anxious; no headache, 
but considerable vertigo; is unable to sit up or lay entirely down, 
but reclines on pillows; tongue furred, bitter taste; appetite very 
poor; breath fetid; mucous membrane of pharynx congested and 
sore; has frequent dry, hacking cough; sputa white, frothy and 
tenacious; voice hoarse and feeble; respiratory sounds clear and 
somewhat exaggerated all over both lungs; more than usual reso- 
nance on percussion, probably owing to the attenuated condition of 
the chest walls; could find no evidence of tubercular deposits or 
of the existence of cavities, though she had twice had slight hem- 
optysis. Was now satisfied that her disease was not phthisis pul- 
monalis. The stomach and bowels not seriously deranged, though 
very costive, not having an evacuation without using physic; the 
liver of normal size and giving no evidence of disease ; urine nor- 
mal and of usual quantity. The uterus was somewhat enlarged 
and congested, with granular cervicitis existing; there is, also, quite 
profuse muco-purulent leucorrhcea; some tenderness of the cervix; 
heat of vagina normal; under axilla 96° F. The post cervical, ingui- 
nal glands and Sigmund’s glands I found enlarged. The former she 
stated had been so for at least a year. All questions as to having 
suffered from specific disease were pointedly denied. Now to a 
further point of interest in the case. Eleven months after confine- 
ment she menstruated once, hut not since that date. A month later, 


j 


i 
if 
/ 








404 Southern Medical Record. 


had slight hemoptysis; and three weeks later it occurred again, after 
which time epistaxis occurred every three or four weeks, lasting 
from one to four days; not severe, but nearly continuous for that 
period. I find the left nostril quite closed with a thick and black 
incrustation; the bleeding nearly always occurring from this left 
side; the mucous membrane of the right nares congested. These 
attacks of nasal hemorrhage always brought on severe prostration. 
Diagnosis: Real disease, constitutional syphilis. Knowing a little 
of the ten thousand forms assumed by this loathsome disease, I 
believed from the history and symptoms of the case, and knowing 
the irregular habits of the head of the family, that my diagnosis 
was correct beyond a doubt, though it might not seem so plain to 
others. 

In this case, I think, the syphilitic poison first produced disas- 
similation, through its influence over the glandular system; out of 
this resulted first, an impoverished condition of the blood, and 
finally, anemia and emaciation, and this condition favored the 
derangement of the menstrual functions and local congestions, such 
as were observed in the mucous membrane of the pharynx and 
nares; hence, the free discharge of blood from the left nares, where 
a solution of continuity existed, from ulceration of the schneiderian 
membrane. Besides the mere fact of the existence of such local 
congestion in this particular case, we know the schneiderian mem- 
brane and the pharynx are very liable to be affected in constitu- 
tional syphilis. The two attacks were probably produced by a 
determination of blood to the lungs, favored by the conditions 
above named, and to my mind, seemed to take the place of proper 
menstruation, as did, also, the epistaxis. 

Prognosis.—Rather grave, but not despairing. 

Treatment.—Placed her on the following: By. Hydr. proto. iod., 
grs. viii.; ferri pulvis, quinia sulphs., aa. grs. xxxii.; strychnia 
sulph., grs. ii. Mix. Fiat pilule, xxxii. §. One every four hours 
through the day for four doses Also: R. Ext. hyoscyam., iss. ; 
pulv. aloes, cape., grs. xv. M. ft. pil. xv. S. One at bedtime and 
one each morning. 

She was also to have egg-nog or milk-punch liberally ; also, beef 
essence, oysters; in short, to have a good, nourishing diet, select- 
ing such articles as she could best digest. Friction to the entire 
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surface every morning with a crash towel wrung out of strong tepid 
mustard or salt-water. Good hygienic measures were rigidly car- 
ried out, and everything kept up as cheerful as possible. 

Topically, brown mercurial ointment was applied to the intra- 
cervical disease every few days and every night; a mercurial vaginal 
suppository inserted and strict cleanliness required. The cervix 
under this management soon became healthy in appearance, and 
the leucorrhceal discharge ceased. She was kept on the above treat- 
ment with little apparent change for better or worse, except in the 
points above named, for three months. After about that length of 
time improvement was quite apparent, but slow. The epistaxis 
failed to return after the tenth week, and nares assumed a healthy 
appearance; the cough ceased; appetite improved ; bowels became 
regular without aid; patient cheerful. At the end of fourteen 
weeks she could sit up, and soon walked about her room or rode 
out. At four months from commencing treatment menstruation 
appeared, quite normally, and has continued to appear regularly 
ever since. The same treatment was continued two months longer, 
after which it was gradually relinquished. After six months of 
continuous, steady treatment on this plan, I had the pleasure of 
seeing her look and feel hearty:and well. I believe my diagnosis 
was correct, and that the treatment proved it to be so, otherwise I 
shall be forced to the conclusion that the patient recovered in spite 
of an incorrect diagnosis, and an incorrect plan of treatment. In 
the light of a diagnosis establishing any other disease, with a patient 
thus debilitated and thoroughly emaciated, how could a man be 
justified in giving mercury continuously for six months, without 
intermission? ‘Take a case reduced to this low point from any other 
cause, and it would be very doubtful whether she would ever recover 
with a fourth of a grain proto. iod. hydr. poured into her stomach 
several times a day, whatever else the treatment might be. 

Case 2. In July, 1871, Mrs. L., eet. twenty-one, came to my office 
for treatment; stated that she had been in good health, though not 
robust, till alia a year after marriage, when she ceased to men- 
struate; was attacked with rheumatic pains in the extremities; 
beoame weak and debilitated; lost her appetite; became very costive ; 
slept but little. This condition begun about January of same year. 
I find her pulse one hundred, feeble; temperature ninety-seven and 
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a-half; skin dry and furfuraceous; no glandular enlargement; no 
leucorrheea ; not pregnant; uterus of normal size, not diseased in 
any way. Lungs, liver, kidneys, stomach and bowels free from any 
perceptible organic disease. Catamenia absent since January (about 
the) 4th. I looked for evidences of syphilis, but did not find any; 
there was no lesion, nor was she aware that there ever had been. 
She had never been enciente. Here I thought must be a case of 
general debility, nothing more. I evacuated the bowels with a 
vegetable cathartic, and to keep them regular, gave same pill of 
aloes and hyoscyamus as in the other case. I also gave: R. Tr. 
columbee, Siii.; spts. frumenti, 5ii.; tr. cardamon, 5i.; syr. simplex, 
Sil; ferri sulp., grs. vi. Mix. Sig. Tablespoonful after each meal. 
To have good nourishing diet, and avoid any over-exertion. This 
failed for good, except to regulate the bowels. I wrung the changes 
on tonics for two months, without apparent avail. Again I searched 
for the cause of her condition, as I had done several times before. 
I found but one post cervical gland enlarged very slightly, and very 
slight enlargement of two inguinal glands. No nodes, but many 
“wandering pains” through limbs and back. I now placed my 
patient on the following: Rj. Potass. iodid., 5vi.; hydr. bichloridi, 
grs. ii.; syr. sarsaparilla comp., 5viii. Mix. Sig. Half tablespoon- 
ful after each meal. When this was gone she returned, stating she 
was better. Treatment continued. After two months she men- 
struated, and has been quite well ever since. The symptomatic 
evidence of constitutional syphilis in this case was quite impercept- 
ible until the effect of the last above-named agents were brought to 
bear, when I think it became clear that such disease existed, though 
I admit that such could not be accepted as undeniable proof of its 
existence, 

Early in 1872, Mrs. , white, zt. 26, came asking treatment ; 
had been married five years; mother of three children, youngest 
sixteen months old. Had for past six months suffered much from 
vertigo and pain in the head, and occasionally had epileptoid con- 
vulsions; had never been otherwise than stout and robust till after 
the birth of the last child, since which she had never felt well. At 
time of coming to me the right side is partially paralyzed and 
choreaic; menstruation irregular for last six months, at which time 
it first appeared after birth of last child; léacorrhea slight. There 
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was evident anemia from the pallor; quick, feeble pulse, ete.; but 
the leading symptoms were the hemiplegia and epileptoid attacks. 
There was no history of epilepsy or paralysis, or of apoplexy in 
her family. She had always been well up to a stated time; these 
more serious symptoms came on suddenly and without warning. 
Reasoning by exclusion, with the case before me, I somewhat indef- 
initely arrived at the conclusion that this was a case of hemiplegia 
and epilepsy, with syphilis as the exciting constitutional cause. I 
had never seen the husband, and but one of the children, which I 
thought showed a few marks of congenital syphilis. But the mere 
fact of the epilepsy coming on suddenly at that age, in a previously 
healthy constitution, and of its accompanying hemiplegia, without 
evidence of cerebral hemorrhage, abscess or injury, and without 
any perceptible trace of spinal disease, was very strong presump- 
tive evidence of its being caused by syphilitic infection. So much 
so, that I think in the majority of such cases a diagnosis can toler- 
ably safely rest upon this evidence alone, though of course it is 
wise to bring all the testimony to bear in every case. I placed this 
patient on strong antisyphilitic and tonic treatment, and after the 
first week had the pleasure of seeing her commence a rapid recovery, 
which has seemed to be quite perfect. Months after the treatment 
had closed, I became acquainted with this lady’s husband, who 
was suffering from syphilitic manifestations too plain to be mistaken, 
and of a tertiary nature. This circumstance and the lady’s recovery 
on the plan above named, were strongly confirmative of the cor- 
rectness of the diagnosis in’ her case. 

Many more such cases of obscure or entirely negative evidence 
of constitutional syphilis being present could be enumerated, but 
we deem it a needless task, and that it would give this article an 
undue length. Therefore I shall only casually mention a few cases 
in my further remarks. 

To recogaize primary and many forms of secondary and tertiary 
syphilis is quite an easy task. But to be always cognizant of its 
presence when marked with the semblance of other diseases or 
pathological conditions is not always so easy. No disease can put 
on more multiplied forms than this. It may simulate any thing 
from a mere ungual brittleness and all forms of light or serious 
skin diseases, up to the most grave forms of spinal, cerebral or vis- 
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ceral lesions, and, as Prescott Hewit recently stated, (in substance) 
it is the more difficult to recognize from the fact that often no 
syphilitic history can be obtained, the peculiar manner in which it 
manifests and the great lapse of time that often intervenes between 
the different stages. He has related cases more strikingly obscure 
probably than those mentioned in this paper, but, yet, evidently 
cases of syphilis. (The Clinic, Vol. iv., No. 12., from the British 
Medicql Journal, February 22, 1873.) A few years of practice and 
close attention to the freaks of this disease will suffice to show its 
manifold shapes, many of which it is impossible to find described 
in special works on specific diseases. 

Three years ago I was called to see a man suffering severely from 
a large chronic ulcer on his leg. He had been in good hands for 
some months, but had failed to be cured. I know, positively, that 
he had contracted syphilis some years before. I placed him on 
antisyphilitic agents, and in a short time he was well and at work, 
and that without any spezial local treatment. Several such cases 
have been relieved quickly by a knowledge of their constitutional 
taint. 

Only a month since a young man came complaining of pain in 
the cardiac region. I know him to be a syphilitic. Examination 
showed valvular lesions of left side of the heart, and what seemed 
to be chronic endocarditis. A short mercurial course has greatly 
improved his condition. Where such a knowledge of infection is 
not possessed by the physician, he will often be left entirely in the 
dark, unless some stray, yet quite marked symptoms of the disease 
are found. 

It is almost useless, often worse than useless, to ask the patient 
if he has ever been infected, as most men and women are foolish 
enough to deny such facts, much to their own detriment. Some 
years since a man came complaining of a swelled and very painful 
testicle. I thougnt it was caused by syphilitic infection, but there 
was no very clear evidence, as I thought (for I was then verdant in 
syphilitic symptoms and pathology). He firmly denied any infec- 
tion as ever having occurred with him, I thereupon gave him 
such treatment as is usually commended for such cases, when not 
specific in character. No benefit resulted, and in a short time the 
case slipped from my fingers into those of the man who treated 
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him for primary sore. He then soon recovered. Several cases of 
different forms served to open my eyes to a deeper study and more 
careful search into the nature of such odd cases, Many and mul- 
tiplied do I find the manifestations, which can often be learned 


‘no where but at the bedside or in the office. It is easy to discover 


mucus patches; the characteristic sore throat, enlarged post cervical 
glands; nodes; nocturnal pains, and the nature of syphilides; but 
when a syphilitic subject comes to us with whose history we have 
no acquaintance, and he denies to us that he has been infected, it is 
not so easy to decide whether some of his obscure troubles have 
their origin in a lesion that is constitutional and beyond positive 
observation. How shall such cases be detected? I willingly 
acknowledge my inability to portray the many little points by 
which we will be aided in a diagnosis. 

Two years ago I was called hastily to see a child a few months 
old, the patient of an old and able physician. I found it strug- 
gling for breath; pale; pulse quick and feeble; and the nares 
blocked up with a cheesy-looking matter. I was at first puzzled, 
for it was in a family where syphilis in any form would not be 
expected. I soon recognized that the Schneiderian membrane was the 
seat of the exudation. This roused my suspicion to further search, 
when I discovered a pleiades of enlarged glands about its neck. I 
prescribed for temporary relief, but was curious to know what was 
the treatment by the family physician, and was not the least surprised 
to learn that it was purely antisyphilitic. A year and a half later 
I was called to see the next older child in the same family, which 
was suffering from a very deceptive form of cerebro-spinal menin- 
gitis. So much so, that with the greatest care I was, till near the 
close, undecided whether I had that grave disease to manage or not. 
But remembering my former experience with the family, I gave 
the child mercury quite freely as a cathartic, and in small doses 
afterwards, with nervine agents. On the morning of the third day 
after the attack the child was seized with an oposthotonic convul- 
sion, in which it died an hour later. The younger child was then 
seized precisely as had been the other, and with the same deceptive 
symptoms, and so deceptive was it, and apparently so mild, that 
one quite able physician stated in consultation that if the ease was 
his “without the light of the case already dead, he would tell them 
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to put it in bed, give it plenty of cold water to drink and would 
expect to find it well to-morrow.” This case the old family phy- 
sician treated. Its age, two years, and he gave it hydr. chlor. mite, 
grs. vii., every three hours for three doses, following it with oil; 


after which he gave it half a grain of the same agent every hour for ° 


twenty-four hours. The child recovered. The case I treated might 
or might not have recovered; but if I had given it such heroic doses 
of calomel, and its death had occurred, I would have condemned my 
treatment as much then as I now do the lighter dosing in that partic- 
ular case. It would be hard to convince that old physician that it 
was not the antisyphilitic properties of the agent in this particular 
instance, that saved the second case. Whether he is correct in this 
view many will question, and both he (D. C. Rathburn, M.D., of this 
place) and the others of us in council expressed a doubt of the special 
effiicacy of mercury in this disease, when not influenced by syphil- 
itic poison. True, the case might have recovered without any 
treatment. So can we reason of many cases of this form of disease ; 
but I think it is a good example of the advantage of quick and 
powerful antisyphilitic treatment and of a physician’s knowledge, 
from experience, of how much a certain case will bear. 

During last summer a stout, healthy-looking young man requested 
treatment for rheumatic pains of the right shoulder, elbow and 
knee. Examination showed no swelling, redness or tenderness 
about the joints; and they could be moved and handled freely 
without any increase of pain. The suffering was usually greatest 
at night, which is the case with both rheumatism and syphilitic 
pains. I gave him alkaline and anodyne treatment; then acid and 
anodyne; tried colchicum and guaiac and various other agents, 
without any considerable relief. I surmised infection by syphilis 
from the first, but was determined to prove, or not prove its exis- 
tence by the effect of therapeutic agents. I had not treated him 
before and thought him above suspicion up to that time. There 
was not a trace of a symptora of syphilis, except these pains. At 
last I placed him on kali. iodat., with hydr. bichloridi and syr. 
sarsaparilla, He uncorked the bottle, took a draught of it, gave me 
a knowing squint, saying: “Golly, Doc., that tastes familiar; that’l 
knock it!” and, sure enough, it did almost as by magic. 

Last autumn a young man, of high standing, came complaining 
of his throat, said he had tried all the doctors wherever he had 
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been and could only get a very temporary relief from the soreness. 
I learned from him various plans of treatment and agents taken, 
which I knew were celebrated in the treatment of throat inflamma- 
tions. I then examined his throat ¢arefully and could observe 
what would most always be taken for folicular pharyngitis. But I 
observed several deep pits with induration around them. I could 
find no further trace of infection in any shape. But as others had 
failed, I thought I could do no worse, even if I was mistaken as to 
‘ its nature. So I placed him on the prescription named above, with 
the most perfect success as to his relief. He, also, gave me to 

f understand that he had occasion to use similar agents before. 
In this article I have not attempted any depth of the pathology 
of the disease in question; but simply to bring forward a few, out 
of a great many cases that are continually coming under the obser- 
vation of every practitioner in village, town or city practice, and 
to show that experience teaches that it will do no harm to be on 
the constant lookout for this ugly serpent of so many phases. None 
>» 19 are too high for us to suspect of it on reasonable evidence; nor any 
too low for it to be found occasionally in their veins. I am satis- 
fied that I have, and that others also, within the scope of my 
observation, have let cases go on from bad to worse, not suspecting 
the real disease, because it assumed the shape of some malady more 
tangible in form. I am quite firm in the belief that when the system 
i has once become saturated with syphilitic poison, that no course of 
treatment, however varied and thorough, will so completely remove 
it from that system that it may not return again, though a score or 
even two score of years may intervene between the times of its 
clear manifestations. Hewitt (the Clinic, loc cit) mentions one case 
where twenty-eight years intervened; and another distinguished 
English authority, whose name I can not now recall, gave another 
instance where after an interval of forty-five years, its manifesta- 
tions were unmistakable. A case recently came under my notice 
where the patient stated that I must be wrong in my opinion as he 
had not seen a sign of the disease for sixteen years. But ke had 
nodes and noctural neuralgia too well marked to admit of a mistake, 
I have only indicated a rough outline of treatment for syphilis, 
and one might suppose mercury and kali. iodat. the only agents to 
which I resort. Such is not the case, however, though these are 
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certainly the standard agents to be relied on, while in an exceptional 
case, now and then met with, where too much mercury has already 
been used, the disease will yield to a tonic and vegetable alterative 
course. From what I have already stated, I mean that it should 
be remembered by us all that, if we know a patient has been infected, 
that whatever else he may have in the future in the way of disease, we 
should by no means forget the fact that that infection, however remote, 
may exert a strong influence for evil in a disguised form ; and know- 
ing this, we should be able to meet it with proper treatment at all points. 





MEDICAL OBSERVATIONS. 


BY FRED. HORNER, Jr., M.D., OF VIRGINIA. 


The State of Virginia is three hundred and seventy miles long and 
two hundred miles broad, and contains sixty-four thousand square 
miles. For convenience, it may be divided into Eastern and 
Western, or Piedmont and Tide-water districts, the latter including 
all of lower Virginia, first settled by European colonists who, sub- 
sequently, with emigrants from Pennsylvania, migrated to the 
country at the base and west of the Blue-Ridge Mountains, embrac- 
ing a vast territory reclaimed from the Indians. In 1776, Virginia 
had a population in excess over that of New York of four hundred 
thousand. At present, the latter State exceeds Virginia by several 
millions. 

The medical topography of the Piedmont and Tide-water districts 
of Virginia is marked by entirely different diseases. For example, 
in the former, during the winter months, typhoid fever, rheumatism 
and diphtheria are common; while in the latter section, during sum- 
mer, cholera infantum, diarrheea and paludal or marsh fevers pre- 
vail. The climate of Virginia for several years has been marked 
by unusual extremes of heat and cold. In winter and spring, north- 
easterly winds have proved to be a prolific cause of disease, par- 
ticularly neuralgia and rheumatism. The thermometer has been 
as low as 7° below zero. Seas of polar air, accompanied by snow 
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storms and by high electric tension of the atmosphere or excess of 
ozone, have altogether been exciting causes of sickness. 

Previous to entering upon the more minute details and specifica- 
tion of prevalent diseases common in Virginia, it may be stated 
that the State Médical Society, consisting of several hundred mem- 


-bers, has been reorganized since the war, and, as the Transactions 


will prove, is now in a sound working condition. Valuable con- 
tributions to medical and surgical science have been furnished to 
the profession through this medium. They contain the address of 
the President, Dr. Fauntleroy, on “Vis Medicatrix Nature,” Dr. 
Edwards’ address on “Medical Reform,” and papers on the “ Epi- 
demics of the Piedmont and Tide-water Districts of Virginia;” a 
report on the “Anatomical and Physiological Differences Between 
the White and Black Races.” Dr. F. D. Cunningham is the author 
of an excellent article on “Defective Vision”—a production, by 
the way, which will compare favorably with those of such men as 
Liebriech and Derby. Dr. Tibault’s paper on “Paludal Fever,” 
and Dr. Claiborne’s on “Dysmenorrhea and Diphtheria,” are 
worthy of special commendation. This Society sends delegates 
annually to the American Medical Association, and has been greatly 
useful in completing the organization of the State Board of Health 
of Virginia. The late report of this Board shows that among 
other duties required of it by the Legislature is “to examine into 
and report what, in their best judgment, is the effect of the use of 
intoxicating liquor, as a beverage, upon the industry, happiness, 
health and lives of the citizens of the State, and also what legisla- 
tion, if any, is necessary in the premises. 

The medical colleges are located at Richmond and the Univer- 
sity of Virginia. The latter has Professor J. L. Cabell at its 
head. He is the founder there of the chair of Comparative Atat- 
omy, which he fills with great distinction and acceptance to his 
pupils, many now scattcred all over the country. 

There are various hospitals for the insane, and one has lately 
been incorporated by act of the Legislature for inebriates. From 
the reports of the former, it is shown that insanity affects more 
farmers and unmarried persons, male and female, than any other 
class of society, and that intemperance and the abuse of tobacco 
are causes of insanity, and that the first named, whether considered 
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as a disease or vice, is more destructive of human life than any 
one single cause. It may be sincerely deprecated that the greed of 
the State Legislature and the courts to secure a revenue by the sale 
of ardent spirits and licences costs the people nineteen millions of 
dollars annually, and has ruined thousands who have become vic- 
tims to intemperance. 

The Virginia Clinical Record is the only medical journal in this 
State. A quarterly or even weekly periodical is greatly needed. 

I proceed to the consideration of diseases in Virginia which have 
been most prevalent since the late war. ‘These have been marked 
by two opposite conditions, viz.: debility and excitement. Again, 
endemics occur, and certain diseases, malarial and continued fevers, 
are more severe in cyclical periods than usual. For example, inter- 
mittent and remittent fevers affected many persons throughout the 
State in 1827, particularly along the rivers and in Eastern Vir- 
ginia. Many died from the violence of these diseases, and perhaps 
from the malpractice of that period, which was to dose and bleed— 
a practice not authorized by the profession of the present day. 
These fevers were common as an epidemic in 1827-’31, and have 
returned since the war in 1865~71. The failure to check the 
intermittent form is due frequently to the fact that quinine, which 
is insoluble excepting in a mineral acid, is undissolved by the gas- 
tric fluid, and acts as an irritant to the stomach. Change of resi- 
dence, after the usual remedies have failed, to the mountains or to 
the city, will expedite the cure. The use of the thermometer to 
determine the relative danger and grade of symptoms in typhoid 
fever will assist the physician. When the degrees of 105° or 107° 
are attained, fatal results will ensue unless stimulants are promptly 
resorted to. 

Cerebro-spinal meningitis, or spotted fever, a new disease whose 
pathology is yet to be decided by another Louis or Gerhard, was 
sporadic in the vicinity of Petersburg and Richmond in 1871. 
Among the first cases was one to which Professor Hunter McGuire 
was called in consultation—the attending physician had diagnosed 
the case to be hydrophobia. Dr. McGuire, with his wonted sagac- 
ity, detected the mistake and prescribed accordingly, and the pa- 
tient was soon relieved. Spotted fever prevailed among the poorer 
operatives in the tobacco factories, and was fatal to many destitute 
of suitable shelter and food and appropriate medical treatment. 








Saad AO atiastind bases 


Na a: 


i 








, 


Southern Medical Record. 415 


Diphtheria, which is a species of sore-throat exhibiting a peculiar 
exudation in the throat and fauces resembling tanned hide, with 
more or less ulceration, has been common occasionally in certain 
localities during the spring and winter months. It is best treated 
with mild aperients, Dover’s powders and mucilages, followed by 
mineral acids, tincture of iron and quinine argent. nitras locally, 
and a generous diet. 

Influenza did not fail—as Dr. Snow, of Providence, predicted— 
to follow in the wake of “epizooty.” As usual, the prostration, 
acute pain in the neck and loins, fever and loss of appetite, were 
pathognomonic signs of this affection. It has not been confined 
to Virginia, but has prevailed in other parts of the country. While 
no positive proof can be adduced as to their identity, and that they 
are infectio-contagious, examples did occur tending to establish 
such facts. For example, in Boston, where the teamsters of the Fire 
Department are required to occupy the same apartment in which 
their horses are stabled, several men contracted epizooty, and died 
with all the symptoms of the disease. In this vicinity several 
farmers who took the precaution to isolate their horses from others 
that were sick had theirs to escape the disease. 

Dysmenorrhea is a very common affection among young females 
who neglect exercise in the open air, and are confined too much in 
heated chambers and school-rooms. Dr. Claiborne’s monogram, 
which has been published in the first volume of the Transactions 
of the Virginia Medical Society, will be found to be an exhaustive 
treatise on this subject. Cauterization of the os uteri, preceded by 
dilatation and proper hygienic and medical treatment, can not be 
too strongly urged. 

Puerperal Peritonitis—This dreaded and fatal disease may be 
often traced to the neglect of preparatory treatment previous to 
child-bearing, and the too common resort, in the Southern States, 
to negro midwives—resulting often in the loss of the life of mother 
and child. I have repeatedly saved life and insured prompt deliv- 
ery in cases of difficult labor, and where the nervous tension was 
marked and the pulse indicated depletion, by bleeding copiously 
from the arm and the use of ether, and thereby averted the occur- 
rence of puerperal fever. Ligation of the funis, placental and 
umbilical, has proved, in my experience, the safest, not neglecting, 
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after delivery, the application of the binder to the abdomen. A 
single disease to which children are liable may be cited, viz.: tuber- 
culosis of the spine, or so-called hip or spinal disease. Our distin- 
guished countryman, Dr. Benjamin Lee, of Philadelphia, makes 
this disease a specialty of surgical practice. He has succeeded, 
with others, greatly in relieving this class of sufferers by judicious 
mechanical apparatus. Recently I have seen, at the St. Thomas 
Hospital in London, more than two hundred children afflicted 
with this disease under various modes of treatment, all including 
the mechanical, and was assured by the Surgeon, Mr. Cline, that 
the practice had proved to be most encouraging. Among the 
number of internal remedies, cod-liver oil, bromide of potass,, 
morphia, beef wine and iron were the most used, 

In conclusion, brief reference may be made to the class of pre- 
ventible diseases and injuries too often neglected by physicians, 
Intemperance stands at the head of the first category, while pistol 
and gun-shot wounds inflicted by careless, vicious or criminal per- 
sons includes some of the last mentioned. The amount of $140,- 
095.30 is paid out of the public treasury of Virginia per annum 
to defray the expense of criminal prosecutions, while $19,000,000 
is expended for the purchase of the various forms of ardent spirits 
consumed by the people. The physician can never be absolved 
from the discharge of the duty, in the language of the Code of 
Ethics of the American Medical Association, “to warn the public 
as to matters of public hygiene,” and it should be his highest aim 
to prevent disease, as well as to cure it. 





Laryneitis.—Dr. Freeman remarks: “In the treatment of a 
case of this distressing disease which occurred recently in my own 
practice, after the application of leeches and fomentations, together 
with the administration of slightly nauseating doses of antimony 
and lobelia, I made fiee application of the cantharidal collodion 
over the region of the larynx; and this seemed to prepare the way 
for the greatest relief which the patient experienced from the care- 
ful and persistent inhalation of the steam of boiling water.” 
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IS THIS WOMAN PREGNANT? 
BY ROBERT BATTEY, M.D., OF GEORGIA. 


‘It is related of Mr. Lincoln that he was much in the habit of 
impressing his ideas upon the minds of his auditors by “telling a 
little tale’ Homely as is this expedient, it has its advantages, 
and especially when the little tale is veritably drawn from one’s 
own observation and experience. 

The yearly augmenting class of women who strive to conceal 
from their medical attendants the existence of pregnancy for sinis- 
ter purposes,—the wouldn’t-be accouchées,—it is not now my pur- 
pose to notice; nor, indeed, those cases of early pregnancy in which 
the diagnosis presents difficulties to the physician, as well as to the 
patient herself. I desire, rather, to call attention to a class of cases 
in which the good faith of the patient is not to be impeached ; in 
which the pregnancy, or supposed pregnancy, is far advanced ; in 
which there is no polypus, uterine fibroid or hydatid; in which 
there can be but one excuse for failure of correct diagnosis, and 
this simply inadvertence. These cases are somewhat rare, and their 
diagnosis is generally so easy as to make them mortifying to the 
medical man who carelessly mistakes it. It is, therefore, well to 
have the attention occasionally drawn to the subject. 

My friend, and former teacher, Dr. Ellwood Wilson, of Phil- 
adelphia, once related ‘to me from his early practice the following, 
and I hope I do not transcend the limits of propriety in turning 
his early experience to useful account at this late day: 

Dr. W. had been spoken to and his services engaged early in the 
supposed pregnancy, perhaps as early as the fifth or sixth month; 
which was, and as I believe still is, the custom in Philadelphia. 
The lady was in good society. Dr. W. had visited her repeatedly, 
as the case progressed, looking after her general health, and had 
observed nothing unusual, nothing calculated to create suspicion. 
At length, her full time having expired, her monthly nurse being 
in attendance, and all the usual paraphernalia of such occasions 
at hand, Dr. W. was called to the parlor. In due time, the crisis 
seeming to be impending, he was ushered into the lying-in cham- 


ber and made the usual examination, when, to the astonishment of 
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all parties, a puff of wind and collapse of the abdomen dissipated 
all dreams of pregnancy. 

Dr. W. was very unjustly held responsible, by the family and 
friends, for the mortifying faux pas, and suffered for a time the 
consequences. 

Again, perhaps fifteen years ago I was asked by a medical , 
brother to see a patient of his who had a very large ovarian cyst, 
of which he had been watching the development for some time, 
and which he contemplated tapping to relieve somewhat the distress 
of his patient. The lady had been two years bed-ridden, and was 
much worn down by her sufferings. In placing my hand upon 
the abdomen, at its lower part, I thought I could feel distinctly, 
through the attenuated walls, the characteristic tissue of a devel- 
oped, pregnant uterus, in front of and below the large cyst. 

; It had not before been thought necessary, under the circumstances 
of the case, to make an examination per vaginam. This was now 
done, and I found the cervix fully deployed, the os dilated to an ii 
inch in diameter, and the feetal head presenting. a 

My announcement to the patient of her pregnancy was received 
H with a manifestation of surprise which was only equaled by her 
i | indignation. She did not hesitate to pronounce me a blockhead, 
and to give free expression to her disgust at my temerity in advan- 
it | cing so absurd an opinion. I not only reiterated the opinion 
already expressed, but rashly predicted that she would be confined 
within a week. 

She was a married woman, living with her husband and a large 
family of children, some of them nearly or quite grown. She 
assured me that she had been bed-ridden for two years; that during 
this period there had been no possible opportunity for her to have ah 
become impregnated, and, therefore, that my diagnosis was a phys- 
ical impossibility. She further stated that she had had no symp- 
toms of pregnancy, and had felt no quickening. Scarce five days 
elapsed, after my visit, when she gave birth to a still-born child of 
apparent maturity. 

And again, five years ago my services were bespoken to wait 
upon a lady in an approaching confinement—a lady who had been 
eight or nine years married and without issue. The infant’s ward- 
robe and other preparations had been timely made, and the attend- 
ance of an intelligent monthly nurse engaged. 
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When called to the labor, I was informed that the pains had 
been going on quite regularly all day and the previous night; I 
found them recurring at regular intervals, and becoming quite 
active and prea, I was glad to learn that “the waters had 
not yet broken.” I instituted an examination to decide if I might 
not lie down for an hour of rest, and was astonished to find a long 


‘Gg ‘ and gently tapering cervix uteri, indicative of any thing but par- 
i turition. Placing my other hand upon the abdomen, I found the 
j latter but little enlarged, soft and compressible every where, with 


no sign of either gravid uterus or tumor of any kind. Pressing 
in the walls of the abdomen strongly, I was enabled to find the 
fundus of the womb, the cervix being poised upon my right index, 
and the whole length of* the organ was less than three inches. 
Having satisfied myself fully, I broke the news as gently and 
considerately as I knew how to the would-be mother, whose chagrin 
and keenly-felt disappointment I shall not attempt to depict. When 

the nurse had a little recovered from her dumb astonishment, she 
7 addressed me: 
| “Why, Doctor, you are joking, are you not ?” ; | 

“No, indeed, I am not.” 

“Surely, Doctor, you can’t be in earnest ?” 

“Yes, madam, I am in earnest. It is not my habit to deliver 
my opinions in joke.” 

“Why, Doctor, you astonish me! Just put your hand upon the 
abdomen ; there, now; don’t you feel the child move distinctly ?” 

“Yes, madam, I feel the movements very distinctly; and yet 
there is no child there.” 

“Now, Doctor, let me lay the abdomen bare, and you shall see 
sp? for yourself that you are mistaken. There, now; don’t you see 
the child kick?” 

“Yes, madam, I see the child kick, _ yet I know that there is 
no child there.” 

The deeply mortified wife begged that I would convey the intel- 
ligence discreetly to her husband, who was anxiously awaiting, in 
the parlor, the denouement. The pains had now been pretty effect- 
ually supplanted, and, administering an anodyne, I left my patient 
for the night. : 
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There was yet a lingering hope, encouraged by the nurse, that I 
might, perchance, be mistaken. The pains recurred at intervals, 
chiefly at night, but gradually wore away as her maternal hopes 
took their final departure. She has since enjoyed excellent health, 
and her infantile wardrobe has not yet come into requisition. 

Ergo, let us be careful in these matters—careful for our own 
good name, and careful for the honor and good report of our pro- 
fession. Let us beware that we do not presume too much upon the 
knowledge of our patients in such things, even though they be 
much experienced. Let us decide always for ourselves—let us 
decide calmly, discreetly and wisely ; and let us decide positively, 
ere we venture to speak our mind. 





EPILEPTIC MANIA FOLLOWING THE SUSPENSION 
OF BROMIDE POTASH. 


A. M.S., aged twenty-three years, formerly a stout youth, has 
been the subject of confirmed epilepsy for several years; has been 
taking brom. pot., in the form of Brown-Sequard’s preparation, 
constantly for two years or more, with the effect of prolonging the 
intervals and mitigating the attacks. His kind parents at length 
concluded to give him a little respite by suspending his medicine 
for a short time. On doing this, in less than twenty-four hours he 
was seized with violent mania. After a thorough cathartic, we 
resorted to chloral, morphia, ete., which would procure sleep, and 
thus nightly quietude only. We at length decided that this mental 
derangement might be due to the sudden withdrawal of the anti- 
congestive and other sedative effects well known to be exerted by 
the bromides on the brain. On this conviction, we ordered this 
medicine to be resumed. The first dose (taken at night) within 
six hours rendered the patient more tranquil, and after the morn- 
ing potion, all mental disturbance vanished, and has continued so 
with the taking of the medicine. Were we correct in our conclu- 
sion? G. D. Hopes, M.D, 


Hotty Sprines, ARKANSAS, May 26, 1873, 
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PART IT. 





EXTRACTS AND GLEANINGS FROM OUR EXCHANGES. 





MULTUM IN PARVO. 





Ferric ALUM IN PurpurA Hemorruacica.—Ellen W., aged 
five years, was brought to my office on the 15th of April last, pre- 
senting all the symptoms of purpura hemorrhagica, viz.: purple 
or bruised-looking spots all over the face, neck, breast, arms, body 
and inferior extremities, with some abrasions upon the latter; hem- 


_ orrhage from the ears, nose and gums. The whole skin, except the 


arts presenting the purple patches, was almost of an orange hue. 
hese symptoms were said to be of only a few days’ standing, up 
to which time her health was supposed to be good. ‘The family 
had recently removed to this vicinity, and are unknown to me, but 
I am satisfied that there is scrofulous and syphilitic taint in it. 
Powdered ferric alum was ordered, in doses of five grains, in 
simple sirup, three times daily. The hemorrhage ceased immedi- 
ately. The case was presented on yesterday, all trace of the affec- 
tion having passed away—the skin clear, ruddy and healthy to all 
appearance. No other remedy was used in the treatment of the 
case. I will not crowd your pages by offering any theory or reason 
for using the remedy. A. G. Smytue, M.D. 


CaLABAR Bean.—Within the last six months several cases of 
tetanus, traumatic and idiopathic, have been treated with the cala- 
bar bean, in this city, with satisfaction. The saturated tincture 
was used, by mouth and hypodermically. When used in the 
former way, five drops in water were given every three hours, and 
increased when necessary. When in the latter, one drop in solu- 
tion every two hours, and increased to meet the requirements. 
Although two cases died, it exerted a marked influence upon the 
spasms; and it is believed that, had the circumstances been favora- 
ble to the regular and skilled use of the drug, every case would 
have recovered. The physicians who have used the calabar bean 
feel that it is the Hercules of the Materia Medica in trismus. 

E. T. Henry, M.D, 
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PROPYLAMIN REVIVED AS A CURE FoR RHEUMATISM.— 
Twenty years ago propylamin was introduced as a remedy for acute 
rheumatism, and as such enjoyed some popularity. But its career 
was brief, and the remedy was soon forgotten. At that time the 
present writer gave it a trial, and found nothing to commend it 
but its unsufferable nastiness, which was so great that some patients 
preferred rheumatism to propylamin. Of late, it has been revived 
as almost a specific. At the sessions of the “Medical Society of 
the Hospitals,” in Paris, (vide Gaz. Hebdomadaire, January 17, 
24, 31), a number of practitioners asserted its efficacy, and reported 
numerous cures of acute rheumatism in a few days. Others, how- 
ever, made opposite reports, based on their experience. M. Cham- 
pouillon doubted whether acute articular rheumatism could ever 
be cured in ten days. The question was left for further experi- 
mentation, In regard to the preparation of the agent, M. Des- 
saigne had made from it a fixed, crystallized salt, of invariable 
composition, the chlor-hydrate of trimethylamin, the therapeutic 
use of which would be more commodious if its action should prove 
identical. Three specimens of this salt were exhibited, one made 
from herring pickle, one from Chenopodium vulgare (wormseed), 
and the third from human urine. The best mode of administering 
propylamin is in capsules, or dragees, each containing about a grain. 
Pacific Medical and Surgical Journal. 


CHLORAL HypRATE IN PUERPERAL ConvuLsions.—Edward 
Montgomery, M.D., of St. Louis, Missouri, (St. Louis Medical and 
Surgical Journal), after employing venesection and administering 
brisk purgatives, in cases of epileptiform or apoplectic puerperal 
convulsions, then greatly prefers the chloral hydrate to the chloro- 
form, or the ether and chloroform treatment. He thinks that the 
chloral is much safer, administered in fifteen or twenty-grain doses, 
and it can be given safely and efficiently by any sensible and expe- 
rienced nurse. In administering this remedy, he gives it in a 


’ dilute solution, and never repeats the doses at too short intervals. 


He generally orders, every two or three hours, two drachms in 
four ounces of spearmint or cinnamon water; a tablespoonful of 
this solution in a tablespoonful of sirup for a dose-—New York 
Medical Record. 


ForRMULA FOR PopoPHYLLIN.—A writer in an exchange says: 
“The griping effects of podophyllin resin may be readily obviated 
by combining it with small doses of extract of hyoscyamus. You 
will find the following a good formula for podophyllin pills, some- 
times sold under the name of “Aperitive Seeds,” or “Castor-oil 
Pills:” KE. Res. podophyll., ext. hyoscyam., aa. grs. iij.; sapon. 
dur., grs. ivss.; sirupi, gtts. vj. M. ft. pil. xii. in arg. fol.” 
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Acne Rosacea.—Dr. F. D. Weisse thinks that this disease is 
frequently dependent upon sexual difficulties, and is often cured by 
marriage. He agrees that digestive disturbances are also a potent 
cause. Young ladies thus affected, he has observed, as a rule, avoid 
fat and eat but little meat. ‘The use of these should be encouraged, 
and fatty matter may be added to the diet or given as medicine, as 
half a pint of cream daily, glycerin, cod-liver oil, or even olive 
oil. As local applications, Dr. W. advises any greasy application, 
even simple suet, scented, to be applied at night after the hot 
douche, followed by squeezing the masses from the follicles. In 
the morning the fatty matter is still left on, the face not washed, 
but a powder of equal parts of subnitrate of bismuth and prepared 
chalk is dusted on, and removed by lightly brushing the face. 
Hebra employs a very weak ointment of the bichloride of mercury. 
The speaker had also used an ointment as follows: By. Pulv. 
camph., gr. v.; sulph. flor., 5 ss-i.; ung. simpl., 5i. M. He con- 
siders acne rosacea thoroughly amenable to treatment. He had 
pressed arsenic to a toxic effect, and kept it up for six weeks, with- 
out any benefit in this disease. He had seen, however, good effects 
from cod-liver oil. 


VEHICLE FOR THE INTERNAL ADMINISTRATION OF CHLORO- 
FORM (Journal de Pharm. et de Chimie).—Dr. G. W. Murdonck, 
having tried various formule proposed to facilitate the ingestion of 
chloroform, has found that some were difficult of execution, others 
contained sulphuric ether, and others again contained but little 
chloroform. He considers the best proceeding to consist in dis- 
solving the chloroform in glycerin (1:3), which is effected with 
tolerable facility, and gives a very clear solution, pleasant to the 
taste, and with a strong odor of chloroform. This solution can be 
mixed in all proportions with water, without the occurrence of any 
precipitation, though the odor is distinctly perceptible. In forming 
the mixture, it is well to add the chloroform slowly, and to mingle 
the two thoroughly. It should be left at rest for twenty-four hours; 
at the expiration of this period, a portion of the chloroform will 
be found to have been collected at thesbottom of the vase; this 
should be separated and mixed with an additional part of glycerin, 
when no further separation will occur. This mixture may be kept 
for some time without any loss of chloroform by evaporation.— 
Medical Times. 


Dr. Hanor recently reported to the Socictv de Biologie in Paris 
a case in which uremia, supervening on general paralysis, was 
diagnosed by the symptom pointed out by Bourneville—a rapid 
and general decline of temperature. 
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On THE USE OF PHosPpHORUS IN CERTAIN DISEASES OF THE 
Sxrn (Dublin Journal of Medical Science).—It appears that Dr. 
Burgess was the first physician who recommended the use of phos- 
phorus in certain skin diseases, but Dr. Broadbent has recently 

iven the same metalloid with good effect in some cases, and Dr. 
Tilbury Fox has also recommended its use; but Dr. Eames con- 
siders that phosphorus is much more than a substitute for arsenic, 





as some previous writers have regarded it, and he alleges that it has » 0 
been used with marked success in certain cases in which arsenic has i 
failed. The mode of administration adopted by him was a solution j 
of the phosphorus in oil, and the dose of the solution was from five y 


to ten minims three times a day after meals. Dr. Eames relates 
the particulars of several cases which were thus treated, and in all 
the results were successful. One was an instance of acne indurata 
of a most severe character, which had resisted all other local and 
general treatment; three of the cases were instances of lupus; and 
two of scrofula-derma. In psoriasis Dr. Eames found phosphorus 
very efficacious, even when arsenic had proved unserviceable, and 
he gives three cases in proof of this statement. A. case of pemphi- 
gus was also cured by the use of phosphorus. Dr. Eames found 





that the drug produced a coated state of the tongue, and sometimes ‘ 5 
symptoins of dyspepsia, loss of appetite, mental depression, and ; 
bodily weakness; but, when these symptoms appeared, the phos- ri 


phorus was discontinued for a time, and mineral acids substituted. 
Most of the cases recorded by Dr. Eames had been treated by 
arsenic and other drugs before they came under his care, and he 
regards phosphorus as far superior in efficacy to that and other 
vaunted specifics in skin diseases.—Half- Yearly Abstract. 





How to Deprive Iopine oF rts Starn.—Add a few drops of 
phenic acid to the tincture, and it will not stain; moreover, the 
tincture is more efficacious, and its action more certain. M. Bogs 
recommends the following formula for use in injections: Alcoholic 
tincture of iodine, three grm.; phenic acid, six drops; glycerin, 
thirty grm.; distilled water, one hundred and fifty grm. This 
preparation is superior to all others in the treatment of blenorrhagia 
and leucorrhoea.—France Medicale. 


iii anos « 


New Anopyne CoLtom.—The London Practitioner gives the 
following formula as likely to prove a useful application in neural- 
gic and other localized pains: TE. Amyl. hydrid., 5j.; collodion 
(B. P.), 5j.; aconitiv, gr. i.; veratrie, gr. vj. This forms a col- 
loid which should be brushed over the painful part five or six 
times, forming successive films. Ifthe pain be not at once relieved, 
the absorption of the alkaloids may be favored by covering the 
colloid film with a layer of spongio-piline. 
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ToorHacHe.—In nervous irritability dependent on continuous 
toothache, what is the best treatment? Few remedies act better on 
the languid, nervous individual than hydrate of chloral; to pre- 
scribe it, the following makes a satisfactory formula: FR. Chloral 
hydratis, 5ss.; sirupi tolutanis, aqua, aa. 5iij. M. Dose from two 
teaspoonsful to a tablespoonful. Ifthe pulse be flagging, it is well, 
however, to precede the exhibition with a glass of wine or other 
stimulant. 

Another and a very admirable plan of treating such irritability 
is found in the use of the electro-galvanic current. The feet and 
hands of the patient are to be put in basins of milk-warm water ; 
in the basin holding the feet, place the positive pole; in that con- 
taining the hands, the negative. 

When odontalgia is associated with general vascular disturbance, 
few remedies act to more advantage than full doses of the bromide 
of potassium conjoined with veratrum viride, from twenty to sixty 
grains of the first, dissolved in half a goblet of water, and from 
three to eight drops of the tincture of the latter. A hot pedilu- 
vium, where there is special symptom of head congestion, proves a 
valuable adjunct.—S. P. G., Dental Cosmos. 


Stypric Cottopion.—k. Tannin, 4ij.; stronger alcohol, fSiv.; 
stronger ether, f5xij.; soluble cotton, 5j., Dij.; Canada balsam, 5). 
Introduce the cotton into a suitable bottle, pour on it two fluid 
ounces of alcohol, shake well; then add ten fluid ounces of the 
ether, agitate frequently until dissolved. Dissolve the tannic acid 
in a mixture of the remainder of the aleohol and ether, mix with 
the first liquid, add the balsam, allow to stand until clear; then 

our off. 

Collodion with Sesquichloride of Iron.—Ky. Sesquichloride of iron, 
4j-, grs. x.; stronger alcohol, f4x.; stronger ether, f5xij.; soluble 
cotton, 5j., grs.x. Into a soluble bottle introduce the cotton, pour 
on two fluid ounces of the alcohol, and shake well; then add the 
ether, and agitate frequently until dissolved. Dissolve the sesqui- 
chloride of iron in the balance of the alcohol, mix with the pre- 
pared collodion.— American Journal of Pharmacy. 


Case OF BERIBERI.—An interesting case of beriberi, the symp- 
toms of which at one time strongly resembled those of aortic aneu- 
rism, is detailed in the Madras Monthly Journal of Medical Science, 
by G. Williamson, M.D., Assistant-Surgeon of the 19th M. N. I. 
At last advices, the patient, private, aged 33 years, was on sick 
leave to his native village, and doing well. The formula most 
beneficial to him was the following: J. Potas. acet., grs. x.; 
tinct. scille, gtts. x.; spir. nitric ether, gtts. xx.; ammon. acet., 
5ij.; camp. mixt., 5i. To be taken every three hours. 
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GELSEMINUM IN Gyna&coLocy.—Dr. H. V. Ferrell, Carbon- 
dale, Illinois, writes to the Clinic, that two doses of gelseminum, of 
ten drops each, entirely relieved the excessive irritability of the 
uterus in a case of endometritis, and the os, which was before the 
administration of gelseminum rigid and contracted, dilated. An- 
other case—suppression of lochia, and retention of part of the 
placenta—the result of the stupidity of a midwife. Present con- 
dition of patient alarming; in which, on examination, the os was 
found firmly contracted, and hardly admitted the end of the index 
finger. The patient was treated with gelseminum and belladonna, 
and in twelve hours the os dilated so as to admit two fingers, and 
permit the extraction of the retained placenta, etc., when the patient 
recovered without further trouble. 

Gelseminum (in five drops every hour, in water, till relief is 
obtained, and then at longer intervals,) has relieved after-pains in 
very severe cases. Dr. Shaw, of Guthrie, Iowa, claims to have 
had the best results from gelseminum in the treatment of uterine 
leucorrheea, and Dr. Mobsworth, of Des Moines, places more reli- 
ance in it for the successful treatment of chronic dysmenorrhea 
than in any other remedy. Both these gentlemen say its good 
effects in these affections are frequently as prompt and decided as 
is quinine in intermittents.—Medical Archives. 


CuHRoNIcC CONJUNCTIVITIS IN CHILDREN.—Tinct. of aconite 
root, §ss.; water, 5iv. Three or four drops are instilled into the 
eye occasionally during the day.—EKelectic Medical Journal. 

Atropia, gr.j.; tinct. verat. vir., 5ss.; water, 5j.; in severe 
cases where the light causes pain, and the cornea injected. Use as 
above. Old and obstinate cases will be highly benefited by the 
acetates of potash and ammonia, in conjunction with fluid extract 
of cinchona. 

Ry. Potass. acet., 5ij.; water, 5j.; glycerin, 5j.; fid. ext. cin- 
chona, 5ss.; teaspoonful every four hours is a good formula.— 
Medical Archives. 


TREATMENT OF Hoopinc-Covcu.—Dr. Charles Kelly, in the 
Practitioner for March, 1873, reports some experiments with bella- 
donna in this disease. It was given in full doses, gtts. x. to 5ss. 
of the tincture every two, three or four hours for four or five days 
at a time; and the effect seemed to be to lessen the severity and 
duration of the coughing spells. 

Dr. Berry, of Lancaster, is quoted in the same journal as advo- 
cating the use of dilute nitric acid, gtts. v. to xv., given in simple 
sirup every three or four hours. He thinks it not only allayed the 
cough and spasm, but actually cut short the disease. 
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OULMONT ON TREATMENT OF MERCURAL TREMORS AND Par- 
ALysis AgITans BY HyoscyAmine.—Dr. Oulmont (Gazette des 
Hopitava, January 11, 1873), considers that, although the results 
obtained by the treatment of neuralgia by hyoscyamine are satis- 
factory, they are neither more marked nor more rapid than those 
obtained by the use of opium or belladonna. In nervous diseases 
characterized by trembling, such as mercurial tremors and paralysis 
agitans, marked benefit attends its employment, relief or cure being 
effected by it after all the other usual remedies, such as iodide of 
potassium, tonics, electricity, sulphurous baths, bromide potassium, 
opium, etc., have failed. our cases of tremors, treated with hyos- 
cyamine, were cured, and two relieved; and two cases of paralysis 
agitans were relieved. In mercurial tremors he begins with a dose 
of two or three milligrammes of hyoscyamine daily, and gradually 
raises it, notwithstanding dryness of the mouth, etc., to twelve, or 
even seventeen, milligrammes daily. As the trembling ceases, the 
dose is gradually diminished. In paralysis agitans he gives six 
milligrammes daily, at first, and gradually raises the dose to ten. 


Putyv. Ruer Co. GRANULATA.—The London Chemist and 
Druggist highly recommends a preparation under the above title, 
intended to render tasteless “that valuable but nauseous compound, 
so long celebrated as Dr. Gregory’s Stomachic Powder, officinal in 
the British Pharmacopeeia as Puly. Rhei Co.” The mode of pre- 
paring it is as follows: “Take any quantity of pulv. rhei co.; 
mix in a mortar with sufficient sirup to form a moderately tough 
mass (the proper consistence will be easily determined after one or 
two experiments), pass through a brass sieve, and allow it to remain 
ten or twelve hours to dry; then coat with tolu dissolved in chlo- 
roform. I find the easiest’ method of coating is to nearly fill a 
two-ounce chip-box with the dried granules; pour in about 5ss. 
of tolu solution ; agitate briskly, and pour out the contents of the 
box upon a sheet of paper. Expose them to the air for an hour 
or two, and they will be fit for use.”— Boston Jowrnal of Chemistry. 


CornEAL AFFections—Dr. WiniiaMs’s PRESCRIPTION.— 
Atropine is well known as a good remedy in all kinds of corneal 
affections. It is, therefore, to be used in small-pox keratitis. Car- 
bolic acid should be combined with it. In this combination, in 
my judgment and experience, we shall have the best known remedy 
for small-pox keratitis. The following is the form of prescription 
T always use: FR. Atropine sulph., gr. iv.; acid carbolic, gr. v.; 
aqua distillat., 5j. Mix. To be dropped into the eyes three to five 
times a day, according to severity of the keratitis; two or three 
times at night, if there is much pain,—Medical Archives. 
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LITTLE ON THE USE of DIGITALIS IN THE Fartinc HEART 
AND DeELiRIuM OF AcuTE DisEAsEs.—Dr. Little (Jrish Hospital 
Gazette, January 15, 1873), recommends the use of digitalis in 
febrile cases in which stimulants are either not well borne or are 
contra-indicated, as, for example, in most cases where renal affection 
is present. He has given it in more than twenty cases, including 
six of typhus and one of rheumatic fever, the remainder being cases 
of enteric fever. He usually gives half drachm doses of the tinc- 
ture every three or four hours, rarely every hour, and discontinues 
the medicine when the pulse falls to eighty. Along with the digi- 
talis he gives wine and brandy. In one case of rheumatic fever, 
where stimulants could not be borne, he used tincture of digitalis 
alone. After several doses nausea occurred. The tincture was, 

‘therefore, discontinued, and a hypodermic injection, composed of 
one-eightieth of a grain of atropia, one-fortieth of a grain of digi- 
talin, and one-fourth of a grain of morphia, was substituted The 
patient eventually recovered. 


LocaL EMPLOYMENT OF CHLORATE OF PorasH IN CANCEROUS 
Sores (Lancet, April 12).—In the Berl. Klin. Wochenschrift, No. 
6, 1873, Dr. Burow, of KG6nigsberg, advocates the local employ- 
ment of chlorate of potash in the treatment of cancerous sores. 
His proceeding consists in sprinkling the sore with chlorate of pot- 
ash in powder or crystals, and covering the whole with a wet com- 
press. As the crystals of chlorate of potash exert a more powerful 
action than the powder, and excite greater pain, Dr. Burow uses 
the powder first, and replaces it by the crystals when sensibility has 
been abated. One of the cases was a cancerous sore of the left 
arm, which healed completely after eight weeks’ treatment. Three 
other cases were cancerous sores of the breast: one was lost sight of, 
the other two are under treatment and healing well. The fifth 
case recorded was connected with a cancer which originated in the 
periosteum of the upper jaw and cheek-bone, and then became ul- 
cerated; in this case healing was complete in three months. 


BoILs, THEIR CAUSE AND CurE.—Dr. J. D. McGaughey, in 
Medical Times (March 8), gives some good reasons for thinking 
that the probable cause of boils is a temporary increase of the 
white blood corpuscles. For their cure he recommends the use 
of quinine in doses sufficient to affect the head, and continued till 
recovery. Arsenic he thinks the next best remedy. This view is 
further supported by the observations of Binz. He found that 
quinine kills the white blood corpuscles, and when given by the 
mouth the quantity of white blood corpuscles in the blood was 
diminished. 
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TREATMENT OF Warts.—In a lecture in the Medical Times and 
Gazette, London, Mr. J. W. Hulke draws the following conclusions 
from the cases that have fallen under his notice: 1. Not to think 
too lightly of small, hard pimples and warts in the face, in persons 
advanced in life, but promptly and thoroughly to excise them, 
especially if they show a tendency to grow, ooze and scab. Their 
complete excision, together with a broad fringe of sound tissue, 
will probably secure a future immunity. It is advantageous to 
close the fresh wound, when large, with a flap of sound skin from 
an adjoining part. 2. Never to try to destroy them with nitrate 
of silver, as is too often done, because its action is too superficial, 
and its use seems often to hasten their progress. 3. When the 
surface of the ulcer is so irregular that complete excision is im- 
practicable, it should be supplemented by freely burning with a 
hot iron those parts which could not be reached with the knife, 
and by the free application to them of the chloride of zinc paste. 
4, Some apparently desperate cases at an advanced stage may thus 
be treated very successfully, if the patients possess confidence and 
docility. 5. Such composite operations are well borne by persons 
in advanced years, if care be taken to avoid much bleeding.—Med- 
ical and Surgical Reporter’. 


Liquor Picts ALKALINUS.—This preparation was originally 
devised by the late Dr. H. D. Bulkley, of New York, to fill the 
place of a secret French preparation of tar. Dr. L. D. Bulkley, 
in the February number of Archives of Scientific and Practical 
Medicine, gives the formula thus: FR. Picis liquide, 5 ii.; potasse 
causticee, 5i.; aque, 5v. M. ft. sol. This mixes with water in all 
proportions, and discolors the skin to a very moderate extent. It 
dries rapidly, and leaves very little stickiness. He has used it in 
all degrees of strength, and regards it as one of the best methods 
of employing tar. ‘The potash heightens the antipruritie effect of 
the tar. The solution he has employed with advantage in eczema, 
both in its chronic stage with thickenings, and in the more acute 
forms, where exudation has about or nearly ceased and the itching 
is intense. In chronic cases with infiltration, it may be used in 
full strength. Good success has followed its use in lupus erythem- 
atosus and psoriasis.—Detroit Review of Medicine. 


CEREBRO-SPINAL MeEntNeItIs.— Professor Loomis, of New 
York, who has considerable experience in the treatment of this 
affection, gives the following: Sol. saturat-potass. bromide, forty 
minims every two or three hours; quinia sulph., three to five grains 
every three hours; ice to the head and spine; blisters to the nape 
of the neck; bleeding, when the constitution of the patient will 
admit of it, and tonics during convalescence, 
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New OPERATION FOR THE RapicaAL Cure or Hernra.—A 
Spanish Professor, Dr. Egea, of Madrid, struck by the idea that 
failure was due to incomplete invagination, has adopted a proce- 
dure by which he performs perfect invagination. For this purpose 
he makes use of an ordinary thimble, having a hole at the end and 
a lateral groove in which a transverse bit of steel may be moved. 
Hernia being reduced, invagination is effected with the left index; 
a long, lance-like needle, with a strong thread passing through the 
hole in the thimble, is introduced upon the index, and is thus car- 
ried from within outwards, through the fundus of the invaginated 
sac, the neck of the hernial sac, and the abdominal walls, as high 
in front and externally as possible, so as to avoid wounding the 
internal organs. The needle thus draws upward the thread, whose 
other extremity is attached to the bit of metal placed transversely 
in the thimble; this, dragged upwards, gets into the invagination, 
and takes the place of the index. The thimble is then secured in 
its position by means of a suture, whilst the thread is attached to 
an immovable bandage round the body.—Medical and Surgical 
Reporter. 


Nieut Sweats or Puruisis.—For the relief of this exceed- 
ingly troublesome symptom in this disease, a comparatively new 
remedy is being used somewhat. It is the sulphate of atropia. 
Some of the patients are taking one-sixtieth of a grain in solution 
ter in die ; some are taking one-hundredth of a grain at bed-time, 
and all are giving very good results. The success in this direction 
has already been sufficient to entitle it to a trial at least. A very 
excellent plan of managing these night sweats consists in sponging 
the patient in hot water, as hot as they can comfortably bear. If 
a patient is found sweating profusely in the night, take him out of 
bed, sponge him thoroughly with hot water, wipe him dry, replace 
his flannels, and put him back to bed. Sometimes a single spong- 
ing will arrest the sweating for two or three days.—New York, Med- 
ical Reecrd. 


Eczema.—Dr. C. O. Wright reported a case of eczema which 
had for some time resisted the ordinary means of treatment. He 
accidentally discovered that the patient had been using Brown 
Windsor soap. Not being able to assign any reason for the long 
continuance of the disease, he concluded to try the effect of discon- 
tinuing the soap. This was followed by an immediate abatement 
of the disease. Not considering this as positive proof of the agency 
of the soap in causing the disease, he resumed the soap and the 
eczema reappeared. Discontinued it and continued his former 
medication, and the case was soon cured,— Clinic, 
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Detection OF INDICAN IN THE URINE.—Among the rarer 
abnormal constituents of the urine, indican deserves more attention 
than it has heretofore received, if, as Dr. Neftel asserts, its presence 
in large quantities is evidence of the extension of carcinoma to the 
internal organs. Indican in the urine is most readily detected by 
the method of Jaffe. The urine is mixed with an equal volume of 
hydrochloric acid, to which a few drops of concentrated solution of 
chloride of lime have been added. ‘The liquid at once assumes a 
blue color, and forms, after awhile, a sediment of indigo blue. If 
the quantity of indican is small, the urine must first be concentrated 
by evaporation over the water bath. During the evaporation it 
should be kept alkaline, to prevent decomposition. When it is 
reduced to a sirupy consistency, it is to be treated with strong alco- 
hol, filtered after twenty-four hours’ standing, and finally freed 
from alcohol by distillation. The alcoholic extract is then dissolved 
in water, precipitated with chloride of iron, filtered, and the excess 
of iron precipitated by boiling ammonia and removed by filtration. 
This filtrate, evaporated to one-fourth of the original volume of 
the urine, will now give the reaction for indican as above described. 
Detroit Review of Medicine. 


SIREDEY AND CoRDIER ON THE TREATMENT OF ANASARCA, 
ASCITES, AND OBSTINATE PLEuRITIC Errusions By MILK.— 
MM. Sirédey and Cordier (Journal de Medicine et de Chir. Prat.,) 
have used this old and rather favorite remedy against dropsies in a 
way which they consider renders it less troublesome and repugnant 
than the “milk-cure” is otherwise apt to be. At the same time 
that Sirédey prescribes two pints of milk a day to his patients, he 
allows other kinds of food and drink. Cordia, in his thesis, cites 
cases of albuminuric dropsy.in which the diuresis was rapid and 
considerable, and the dropsy disappeared under this treatment. 
The diet is otherwise moderate, including meat and a little water. 
He does not give more than two or two and a half pints of milk, 
at convenient intervals, in the day. = prefers asses’ milk.— 
Medical Times. 


NATURE AND TREATMENT OF CHOLERA.—As patients with 
cholera exhale an odor of pyroacetic ether or acetone, Sainmont 
believes that cholera is a sort of acetonemic poison, and the indica- 
tion in treatment is to combat this toxiceemia by alkaline chlorides. 
The best method of practicing this treatment is by clysters of hot 
water containing a tablespoonful of common salt. This is to be 
repeated if not retained. 

This treatment is not applicable to the choleraic form of diar- 
rhoeas,— Lyon Medicale, 
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THE EMPLOYMENT OF PEssARIES.—John Lambert, M.D., Sa- 
lem, New York, (Journal Gynecological Society), in a communica- 
tion on “Uterine Displacements,” says that the use of pessaries in 
these cases complicates treatment and hazards successful results. In 
a certain proportion of cases of uterine displacements, a compara- 
tively small number of well-fitting pessaries, in the hands of intel- 
ligent and skillful gynecologists, are essential to the cure of not 
only the mal-position, but also of the abnormal condition of the 
organ which accompanies it. A pessary of whatever kind, when 
employed for the mechanical support of the uterus, is a foreign 
body, liable to do serious and perhaps fatal mischief, and never 
should be placed in situ without great cireumspection on the part 
of the physician. It has no miraculous power, and its potency for 
harm is very much underrated. 

He is of the opinion that intra-uterine or stem pessaries should 
seldom be used. Of the various forms of intra-vaginal pessaries 
in use, he prefers and employs the closed lever made of hardened 
rubber, and the soft elastic ring made of delicate stips of fine 
whalebone, covered with pure rubber, made by Tieman & Co,— 
New York Medical Record. 


INSARD ON THE TREATMENT OF CONSTIPATION BY ARSENIC. 
Dr. Insard (Marseille Medical, 1872) states that many other physi- 
cians besides himself have observed that arsenic excites the appetite 
and improves the digestion, and facilitates the action of the bowels, 
but he is not aware that it has been methodically applied for the 
relief of constipation. Besides (1) improving the appetite, it (2) 
excites the muscular action of the intestines, and (3) it augments 
the secretions of the alimentary mucous membrane. It is particu- 
larly useful in the constipation of debilitated and anemic females, 
sedentary persons and old people. He administers arsenious acid 
in the dose of six to ten milligrammes twice or thrice a day, with 
food. Sometimes smaller doses suffice. It may be used steadily 
for some time. . 


TREATMENT OF SMALL Pox By Use oF Tinct. FERRI CHLO- 
RipI.—In the Medical Herald, of March, we find an article from 
Dr. J. P. Rood, of Santiago, Chili, strongly recommending the use 
of tincture of iron in small pox. He gives it in all stages of the 
disease in doses of from five to fifty drops every four to six hours. 
Between the doses he gives from one-third to two teaspoonsful of 
prepared chalk. If warm, disinfectants are employed, and the 
ordinary hygienic measures. He believes that by the above plan 
he destroys the poison of the disease, and supports the patient. 
Thus the disease is cut short, and the patient cured in a week or 
less,—Detroit Review of Medicine. 
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Carpotic Acip IN SkIN DisEasEs.—A lady, aged about 35, 
who had undergone much anxiety and fatigue in nursing a sick 
child, was attacked for the first time with psoriasis. The patches, 
on an average about the size of florins, were of a dusky red tint, 
but not scaly. They were very numerous, especially upon the arms 
and legs. She felt weakly and was incapable of much exertion, 
and the feeling of fatigue and lassitude was very marked at times; 
otherwise her health was good. She was subjected to an arsenical 
course by her medical attendant, but without benefit. She then 
consulted Dr. Anderson, when, the arsenical course having failed, 
four grains of carbolic acid in solution were prescribed thrice daily. 
There was immediate improvement. The feeling of lassitude and 
exhaustion diminished, the eruption began to fade, and in a few 
weeks she was quite well—Dr. J. McCall Auderson, Half- Yearly 
Abstract. 


NevurALci1a.—One of the best methods of treating neuralgia is 
that recommended by Frosseau [Trousseau?] A tight top thimble 
is filled with cotton wool, and a few drops of strong aqua ammonia 
dropped on it. The open mouth of the thimble is then applied 
over the seat of pain for a minute or two until the skin is blistered. 
The skin is then rubbed off, and upon the denuded surface a small 
quantity of morphia (gr. +) is applied. This affords almost instant 
relief. A second application of the morphia, if required, is to be 
preceded by first rubbing off the new formation that.has sprung 
up over the former blistered surface.—Medical Archives. 


TREATMENT OF CONSUMPTION AT THE Brompton Hospirat. 
T. G. Roddick, M.D., House Surgeon to Montreal General Hos- 
pital, writing from London to the Canada Medical and Surgical 
Journal, says that two thousand gallons of cod-liver oil are con- 
sumed in that institution in a year. Lead, turpentine and gallic 
acid are the sheet-anchors there in hemoptysis. Although the 
physicians are beginning to use ergotine hypodermically with mod- 
erate success, they do not depend on the latter remedy in severe 
cases.— Medical Record. 


CuHronic EczEMA OF THE EXTREMITIES.—Dr. MacCallum, of 
the Montreal General Hospital, (Canada Medical and Surgical 
Journal), successfully treated an obstinate case of this affection, the 
patient, male, being forty-two years old, as follows: A solution of 
potassa caustica, gr. v., to water, 5ij., was used outwardly, being 
brushed lightly over the eruption once daily. The following mix- 
ture was ordered internally: Bj. Hydrarg. bichlor., gr. iv.; liq. 
arsenic, gtts. xv.; acid hydrochlor., dil., 5iss.; aque ad., 43 viij. 
M. 35ss ter die— Medical Record. 


Vou. III.—No. 7.—28. 
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Orcuitis TREATED WITH NITRATE OF SILVER.—Dr. Morse 
(San Francisco Medical Society—Pacific Medical and Surgical 
Journal) wished to mention a treatment of orchitis which had been 
attended with remarkable success. A year ago Dr. Prevost had a 
case of troublesome acute orchitis, for which he employed a new 
treatment, with results so wonderful as to induce its repetition in 
other cases. He, Dr. Morse, adopted the treatment in the case of 
a gentleman who was unable to subject himself to the ordinary 
treatment. The swelling was large and hard, yet it speedily receded 
and was gone, and the patient well in four days. Three other cases 
terminated as happily. The treatment consisted in rubbing the 
moist scrotum thoroughly with the stick of nitrate of silver—noth- 
ing more. It might be well to apply a simple poultice afterward, 
as he had directed in this case. 


RHEUMATISM, CAUSE AND TREATMENT.—In the Chicago Med- 
ical Journal, April, 1873, Dr. Whitmire published an elaborate 
article upon rheumatism. His especial object was to call the atten- 
tion of the profession to the views of the late Professor Mitchell. 
These were as follows: “Rheumatism is a constitutional disease, 
the inflammation being brought about, and maintained, in conse- 
quence of functional derangement of the spinal cord, which de- 
rangement is produced by either active or passive congestion, or, 
perhaps, inanition of that important appendage to the great centre 
of the nervous system.” In addition to the ordinary treatment of 
rheumatism, the Doctor recommends the frequent application of 
cups to the spine, or an occasional blister. This not only relieves 
the pains, but, the Doctor thinks, renders the disease less migratory, 
less liable to affect the pericardium, ete. 


DiaiTaLis AN ANAPHRODISIAC.—M. Gourvat, in the course of 
a paper published in the Gazette Medicale de Paris, on the action 
of digitalis, says: ‘“ When digitalis or digitalin is administered for 
some time to a man in full possession of sexual powers, these be- 
come zradually weakened, the propensities disappear, formation of 
the liquor seminis diminishes, and may at last cease altogether. 
The anaphrocisiac properties of the drug are the secret of its good 
effect in spermatorrhcea.” 


OxIDE oF Zinc FOR Nieut Sweats.—The most ancient and 
venerable remedy for night sweats is aromatic sulphuric acid, in 
’ infusion of cinchona, serpentaria or sage. The best of all reme- 
dies, however, is this: 2}. Oxidi zinci, gr. xxx.; ext. hyoscyami, 
gr.xv. M.f. pil. x. Sig. Take one at bed-time.—Pacific Medi- 
cal and Surgical Journal. 
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Use oF AcTEA IN LuMBAGO AND RHEvuMATISM.—The Practi- 
tioner for March 13 contains a report by Dr. Bartlett upon the use 
| of actea in lumbago and rheumatism. He could not discover any 
; symptoms or chain of symptoms that specially indicated its use. 
Yet, in the above-mentioned diseases its beneficial effects were very 
marked. The average of the patients was thirty-nine years. Out 
of twenty-nine cases observed, fourteen were suffering from lum- 
“- bago, of whom eleven were cured; fifteen were suffering from 
chronic and subacute rheumatism, of whom eleven were cured. In 
the chronic cases the actea gave immediate relief. He gave the 
actea in the form of tincture, in doses of half a drachm three times 
per day. Unpleasant symptoms caused by the drug were noticed 
in six cases. These were giddiness, headache, nausea, vomiting 
and irregular pulse. They ceased on discontinuing the drug. 


A 


ANODYNE CoLiorp.—I beg to send herewith a bottle of a new 
colloid, which I have prescribed for some time as a topical anodyne 
application. It has given me very satisfactory results in neuralgia, 
sciatica, lumbago, all muscular pains, ete. It relieves local pain 
for the time, and procures a good night’s rest, while, of course, the 
’ internal treatment appropriate to each case is carried on. I should 

| wish to see its usefulness more extended. It contains—Hydride of 
amyl, 4j.; aconitia, gr. j.; veratria, gr. vj.; and ethereal collodion 
to 5ij. The amyl, by its rapid volatilization, often produces, al- 
most instantaneously, the desired result; birt, should the pain con- 
tinue, the alkaloids can be brought into activity by applying a piece 
of moist spongio-piline over the collodion film. The amy] hydride 
is the only new ingredient; but I think the colloid is a clean and 
elegant preparation.—M. H. Lackersteen, British Medical Journal. 


Porasstum CHLORATE IN CaTARRH.—Leonard W. Sedgwick, 
M.D., calls attention to the immense value of potassium chlorate 
in catarrh. If taken early and taken frequently, it will stop many 
acold. The best form is the lozenge, eight or ten or more in the 
twenty-four hours. It should be sucked very slowly, for its action 
; is chiefly, if not altogether, local. It always quickly relieves the 
stuffing of the nese, the rawness of the throat, the thickness of the 
voice, and, if begun soon enough, speedily cures the cold.— British 
Medical Journal. 
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Hemoptysis, GatLic Actp.—Dr. Holden, in the Medical Re- 
cord, recommends a solution of gallic acid, used with the atomizer ; 
no particular quantity of the acid is adhered to as a foamula. He 
q says it is prompt and effectual, soothing to the cough, as well as 
j arresting the hemorrhage. 
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PHospHorus MixtTurE.—A very pleasant preparation of phos- 
phorus, in the fluid form, is: Dissolve a grain of phosphorus in 
six drachms of chloroform, and add two ounces of good glycerin, 
and shake well. The glycerin forms a permanent union with chlo- 
roform, which dilution with water does not separate. Dose, a tea- 
spoonful three times a day. 

Hypophosphorus acid* has not received that attention its merits 
entitle it to. As a remedial agent of the phosphorous family, it is 
one of the most reliable. The hypophosphorus acid, in solution, 
enters the economy, in combination with some of the fatty acids 
and glycerin combined, and forms a true nerve food and restorative. 
For children it is of decided advantage. The usual dose is from 
ten drops to 4ss., with an equal quantity of glycerin in half to an 
ounce of some aromatic water.— Medical Archives. 


TREATMENT OF CHRONIC DISEASE OF THE BLADDER BY THE 
INJECTION OF HeattHy Urine.—Dr. Clemens, of Frankfort, 
uses healthy urine containing the normal amount of uric acid, as 
an injection into the bladder in cases of catarrh. The organ should 
be first cleaned from any fetid urine, and washed out by the injec- 
tion of tepid water; a healthy, young subject is then got to pass 
urine into the syringe, which has been previously warmed, and 
then it is injected into the diseased bladder. The best results are 
obtained where the urine of healthy boys and adults is used on 
alternate occasions. In one instance, a single injection of healthy 
urine sufficed to allay spasm, and in others the injection, used 
twice or three times a day, produced a most beneficial result.— 


The Clinic. 


SALICINE IN OpsTINATE DiArRH@A.—-Dr. J. B. Mattison, of 
Chester, New Jersey, in the Medical and Surgical Reporter, writes 
that salicine has proven ia obstinate diarrhcea a valuable remedial 
agent in his hand. He administers it in either pill or powder, but 
prefers the latter for children, in the dose of half grain-every four 
hours, when under two years old. For adults he advises the fol- 
lowing formula: J. Salicine, 5j.; make into twenty-four pills; 
two pills every four hours. 


BELLADONNA IN INTESTINAL INVAGINATION AND HERNIA.— 
D. Gallicie, Ia France Medicale (London Lancet), in a paper on 
belladonna, says it is the special medicament for intestinal invagi- 
nation, strangulated or not, as also for strangulated hernia. It acts 
on both the spasmodic and inflammatory elements. In both cases, 
however applied, its first effect is to alleviate the intensity of pain, 
and to diminish and arrest the vomiting. 
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ConvuLsions IN A NEw-Born CHILD FROM ALCOHOLISM OF 
THE NursE.—Such facts are not very rare, but attention should be 
drawn to them more freely. Convulsions of infants are always 
grave, and when caused by alcoholism on the part of the nurse, it 
is always easy to check them. M. Vernay reports an interesting 
observation. It was the case of an infant in convulsions, for whom 
for five days calomel, bromide of potash, baths, musk, belladonna, 
ete., had been prescribed in vain. At last, M. Vernay ascertained 
that its nurse was in the habit of drinking six-eight glasses of wine 
every day, and indulged also in the night. On suppression of this 
habit the convulsions ceased. 

Leroy, former professor of the faculty in le Midi, used to say that 
when a nurse wanted to put her baby to sleep easily, she drank- 
freely of wine or brandy before giving the child the breast.— 
Mouvement Medical. 


Eruiops MINERAL IN CHOLERA.—The Medical and Surgical 
Reporter says that Dr. Socrates Cadet, Professor in the University 
Royal, of Rome, has in a pamphlet, 1872, declared that ethiops 
mineral is a specific for Asiatic cholera, and produces numerous 
examples from the hospitals of Rome in support of this. Asa . 
preventive, he advises it in doses of four grains several times a 
week, and twenty to thirty grains several times repeated as a cura- 
tive. “The extraordinarily favorable results he claims to have had 
with this drug certainly ought to secure for it a careful trial else- 
where.” It has been discarded from the United States Pharma- 
copeia. So we go. 


THE PULSE IN CHILDHOOD.—Mere irregularity of pulse is of 
absolutely no value as a means of diagnosis. In any febrile attack 
the pulse of a young child may become irregular; indeed, in many 
cases the mere quickening of the heart’s action seems to lessen the 
regularity of its contractions. But while a quick irregular pulse is 
of little consequence, a slow irreguiar pulse carries a far different 
meaning, and, if suspicions of tubercular meningitis have been 
already excited, will go far to convert those suspicions into cer- 
tainty.— Smith, Medical Times and Gazette. 


CHLOROFORM IN LEAD Coxic.—Dr. Laramée reports a case of 
saturine colic, in which, after all other methods had failed, the ap- 
plication of a flannel over the abdomen, soaked in two ounces of 
chloroform, and over this a flannel wrung out of hot water, arrested 
the pains instantaneously and permanently. A light purgation 
finished the cure. He had a like result in a second case.—L? Uuion 
Medicale. 
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MERCURY IN THE TREATMENT OF Broncuitic AStHMA.—Dr. 
Thorowgood, of the Hospital for Diseases of the Chest, observes 
that ordinary spasmodic asthma is a spasmodic neurosis of the lungs, 
and may, even in the most severe cases, be quite independent of 
any inflammatory or organic change in the pulmonary structures. 
Hence it is that we often get excellent cures by the employment of 
medicines of the nervo-tonic class, such as iron, quinine, arsenic, 
silver and zinc, with belladonna, stamonium, datura, tatula, ete. 

In dealing with the complaint which he calls bronchitic asthma, 
a different plan of treatment is required, and he believes an im- 
portant medicine in real bronchitic asthma is found in mercury. 
To illustrate the remedial action of this drug, he appends short 
notes of several cases in which mercurial treatment was employed 
with success.— Cincinnati Medical News. 


TREATMENT OF PaRAtysis AGrrans.—The general tenor of 
experience in this and in kindred disorders is to the effect, (1) that 
the main indication is to nourish and support the failing power of 
the nervous centres affected; (2) that this is best accomplished by 
remedies drawn from the class of sedatives, or by the milder tonics. 
Henbane, conium, chloral, subcutaneous opiates, bromide of potas- 
sium, belladonna, hypophosphites or phosphorus, cod-liver oil, car- 
bonate of iron, and sulphuret of potassium baths, with electricity 
in one or other of its three forms, appear to me the most hopeful 
remedies. But steady persistence in appropriate treatment is doubt- 
less essential, and the want of this may account for many failures. 
Trousseau’s adage Should be borne in mind, “A longue maladie, 
longue traitement.”—Handfield Jones, British Medical Journal. 


OXIDE oF Zinc OrntMENT.—J. Kalish, in the American Jour- 
nal of Pharmacy, suggests the following method of manipulation 
for preparing a smooth ointment of oxide of zinc: Rub the oxide 
in a wedgewood or unglazed porcelain mortar with considerable 
pressure, until as finely divided as possible, now add, gradually, 
with constant trituration and pressure, sufficient sweet oil of almonds 
to form a smooth paste; then add a little lard, mix thoroughly, 
and finally add the remainder of the lard. The same process will 
answer for all ointments containing insoluble substances. 


VEHICLE FoR CHLORAL HypRATE.—J. G. Plumer, in London 
Pharm. Jown. and Trans., recommends, as the best vehicle for 
administering chloral hydrate, the sirupus flor. aurantii of the B. 
P. We have ourselves found nothing to answer better than essence 
of peppermint for disguising the peculiarly acrid and nauseous taste 
of the drug. 
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Acorn Corree IN Drarrua@a.—A German physician, Dr. 
Turk, says that after considerable experience he and many of his 
colleagues have arrived at the conclusion that, in cases of chronic 
catarrh of the bowels, drugs seldom produce the desired effect. A 
series of careful observations, however, have shown him that roasted 
acorns, prepared as coffee, with a few beans of the real article, form 
the best dietic, and at the same time medicinal remedy. Often 
when nitrate of silver, tannin, Dover’s powder, etc., have proved 
useless, the simple acorn coffee (boiled, in cases of specially profuse 
diarrhcea, with from one to three grains of tannin, and in meteor- 
ism or sickness with the addition of a piece of orange peel to the 
decoction) has, from the first, lessened the stools and improved 
their quality, and very shortly restored appetite and nutrition. At 
the same time the children become not fat but healthy. The acorn 
coffee is more efficacious than alkalies, preparations of lime, tonics 
(Peruvian bark and extract) and carminatives. Moreover, the 
children drink it readily, without becoming tired, and the painful, 
formal and frequent administration of medicine is avoided. 


THERAPEUTICAL AppiTIONS.—L’ Union Medicale favorably re- 
views the addition to medical science during the past year, and 
cites in illustration of some of the most important: The action of 
belladonna against sweatings; the use of acetate of lead in pneu- 
monia; electricity in the cure of Addison’s disease; sulphate of 
copper in icthyosis. These remedies have not as yet been so largely 
tested in this country, and are worth consideration.— Medical and 
Surgical Reporter. 


Ercor 1x PutuisicAn Hemoptysis.—Dr. Anstie, in the Prac- 
titioner for February, 1873, details some cases in which the fluid 
extract of ergot, in forty-minim doses, produced a marked effect in 
diminishing the amount of blood brought up by patients laboring 
under phthisis, in various stages. In his paper, which is to be 
continued in another number, he proposes to compare the benefits 
obtained from ergot with those from gallic acid, acetate of lead, 
digitalis, turpentine and alum. 


CoLORLESs TINCTURE OF IopINE.—k. Tincture of iodine, pure 
glycerin, aa. 5j.; sulphite of soda, 5j. Rub the salt to a powder 
in a small mortar, and add the glycerin gradually; then pour in 
the tincture of iodine, and triturate gently until a solution is effected, 
and the mixture assumes an amber color. It is asserted that the 
properties of iodine are increased by the addition of the sulphite of 
soda, and that the glycerin enhances the value and convenience of 
the preparation for local application. 
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TREATMENT OF GorITRE.—Professor Gross, in a clinical lecture, 
(Philadelphia Medical Times), says: When there is any heat in the 
part, my usual course is to apply leeches, and afterwards to use an 
ointment of the biniodide of mercury, which has been found a 
powerful sorbefacient; this, however, should not be applied just as 
it is dispensed in the shops, as it is much too strong. We will 
take one part of the ointment to eight of simple cerate, and of this 
will apply a small portion to the surface of the tumor daily, it 
being carefully washed previously. 

Internally, we should expect the best results from some prepara- 
tion of iodine; therefore, we shall give this patient liq. iodin. comp., 
gtt. x., three times daily, and at the same time admonish her to 
abstain from meats and live upon plain, mild -diet. 

In the cystic variety, the resolvent treatment is useless ; here our 
only choice is either the trocar and the subsequent injection of 
iodine, or, with the knife and director, carefully to cut down, layer 
after layer, and enucleate the cyst. Extirpation of the gland has 
been practiced, but with rather unfavorable results. Dr. Maury, 
of this city, has twice performed the operation, once with entire 
success. When the gland is much enlarged, it must be a bold and 
fearless surgeon that would undertake such as operation, inasmuch 
as every step is accompanied with difficulties. 


Dr. BLEYNIE, Revue Medicale de Toulouse, reeommends the use 
of phenic acid in puerperal fever epidemics, by having the lying-in 
chamber saturated with the odor and vapor, by means of cloths 
saturated with the solution and of open vessels, which would con- 
stantly diffuse it through the air. Doctors and midwives should 
also perfume themselves with it. Much better (says the Doctor) 
carry a disagreeable odor than the germs of a fatal malady.—Med- 
ical and Surgical Reporter. 


TRIPLEX Pru or Dr. JoHn W. Francis.—Take of powdered 
Socotrine aloes, powdered scammony, mercurial pill mass, aa. 5 j.; 


croton oil, gtt. xx.; oil of caraway, fl. 5jss.; tr. aloes and myrrh, . 


fl. 5ij. Mix the ingredients together by very thorough trituration, 
make a pill mass, and divide into four hundred pills. The usual 
aperient dose is one pill at bed-time till the natural condition is 
restored.— Proc. Am. Pharm. Asso. 


ELONGATION OF THE Uvuta.—Dr. F. B. A. Lewis, in the 
Boston Medical and Surgical Journal for April 13, records the case 
of a farmer, aged forty, in whom the snipping off of one-fourth of 
an inch of the elongated uvula gave immediate relief to a distress- 
ing irritative cough, which had interfered with his sleep and greatly 
impaired his general condition. 
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TREATMENT OF TypHorp FEvER.—The Practitioner for Feb- 
ruary quotes from the Journal de Medicine the following as the 
treatment of typhoid fever adopted by M. Péter at La Charité ; 
Every other day he gives a glass of Seidlitz water, and morning 
and evening an emollient injection. The injection he considers to 
be useful in removing putrid matters. The glass of aperient fluid, 
without exhausting the patient like a daily purge, also keeps the 
intestinal canal clear from disintegrated matter. He uses the sul- 
phate of quinine in quantities amounting to from seven to fifteen 
grains per diem as a tebrifuge, increasing the dose in proportion to 
the intensity of the attack. He places great reliance on alcoholic 
stimulants, prescribing every day four or five ounces of quinine 
wine, which is made into a lemonade, so as to make from two to 
three pints of fluid, by which means the vegetable acids are freely 
and easily administered. These, he thinks, remove the crusts of 
the tongue, and the symptoms produced by putridity and relieved. 
He uses sponging with vinegar instead of baths or cold affusion, 
once daily. 


Herpes PREPUTIALIS.—In one case of that character, with 
long prepuce, I endeavored to persuade a submittal to circumcision. 
He being unwilling, and believing it to be caused by moisture and 
acrid secretions from the mucous membrane, I caused him to roll 
the foreskin back, keeping dry by lint, and a double-tailed band- 
age, with result of complete healing and drying up of discharge. 
This is only one case, to be sure, but it had lasted upwards of two 
months.—Dr. A. J. J., Medical and Surgical Journal. 


Stick Heapacue.—Dr. R. H. McKay, of Tennessee, writes us: 
For the benefit of Drs. Anstie, Wilks and others, who suffer with 
headache, I ask you to publish the following formula, the efficacy 
of which I have tested time and again: J. Granulated muriate 
of ammonia, one teaspoonful; morphie acet., gr. j.; water, tb. ss. 
Sig. Dose for an adult, two teaspoonsful every ten minutes (pre- 
cisely) till relief is obtained.—Medical and Surgical Reporter. 


CoLp Barus in RHEuMATIC FEver.—Dr. Sydney Ringer, in 
the Practitioner, reports the case of a girl, aged twenty-two, in 
whom rheumatic fever was treated by means of cold baths, and by 
the application of large-sized ice-bags, with evident benefit and an 
entirely successful result. 


A LocaL AN#&sTHETIC.—Albumen of egg, 5j.; righolein, 5 iv.; 
oil of peppermint, 5 ij.; collodion, chloroform, aa. 5j. Mix. Agi- 
tate occasionally. Apply, by smart friction, with the hand, or apply 
with a camel’s hair brush on the painful part.—Medical Record. 
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Post-PARTEM HEMORRHAGE.—Dr. Doyle related a case of post- 
partem hemorrhage, which he attended while a student. Pains 
were very slow, and scarcely perceptible at first. Upon examina- 
tion he found the os dilated about one-half, and felt what he thought 
to be the head of the child, but afterward found it to be the bag 
of waters, with very firm membranes. He watched the case for 
three days, then attempted to rupture the membranes with the 
finger, but ineffectually, on account of their firmness; afterward 
succeeded with the scissors. The child was then expelled with a 
single pain. Immediate and copious hemorrhage followed. He 
applied ice-water over the abdomen, poured freely from a pitcher, 
and introduced a piece of the ice within the uterine cavity; the 
bleeding was arrested at once, the uterus contracting promptly 
and firmly.—Lancet and Observer. 


DETERMINATION OF THE LIFE OR DEATH OF THE Fastus.— 
Dr. Cohnstein, in Arch. fur Gynak., vol. iv., 3d part, 1872, (Dedi- 
cal Record, London), states that the information whether the foetus 
is living or dead during pregnancy, but especially during parturi- 
tion, is often of the greatest importance; and where hearing the 
foetal heart and feeling the foetal movements fail, or are uncertain, 
ascertaining the temperature in wero will often very materially 
assist if not decide us in determining the question. It is a fact 
that the temperature of the foetus in wiero is higher than the ma- 
ternal temperature; and experience that the careful introduction of 
the thermometer into the uterine cavity, between the membranes 
and the wall of the uterus, is unattended by harm. We have thus 
a ready mode of settling the question when it is otherwise doubtful. 


Oprtum AntipotTes.—Dr. H. G. Wallace (Medical and Surgical 
Reporter) says: “Tsee in the March 15th number of the Reporter 
an inquiry about antidotes. I agree that they are humbugs, but I 
will give my treatment in one case thought to be hopeless, in which 
I effected a complete cure. IT. Potassium bromide, grs. viij.; 
Fougera’s cod-liver oil, 5ss. S. Take three times a day. This 
effected a complete cure after taking about twenty bottles of the oil. 
He still continues the oil without the potash.” 


CHLORAL AFTER CHLOROFORM.—The editor of the Canada 
Lancet says that it is exceedingly unwise to administer chloral hy- 
drate after an operation in which chloroform or ether has been 
used under any circumstances. 


Loca Srypric.—I have been very successful with the use of 
permanganate of potassa as a local styptic. I use forty grains to 
the ounce of water.—R. P. B., Dental Cosmos, 
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ToorHacHE Mrxturr.—M. Trujillo, D.D.S., (Dental Cosmos), 


says: “The following mixture I have used for some time with the 
best results in toothache of children and adults. The mixture so 
combined is active, yet of an agreeable taste. I. Camphor, cre- 
osote, carbolic acid, aa. 5i.; sulph. ether, 5 iss.; chloroform, 5 ij.; 
sandarac gum, 5i.; Sydenham’s laudanum, 5 ij.; oil of cloves, 5). 
Mix first the camphor, carbolic acid and creosote till all the cam- 
phor is dissolved, and set aside. Next, mix separately sulph. ether 
and sandarac gum, forming a thick varnish when all the sandarac 
is dissolved; strain quickly through fine linen, avoiding all possi- 
ble evaporation; mix with this varnish the laudanum, chloroform, 
the first mixture (camphor, carbolic acid and creosote), and add 
lastly the oil of cloves. Keep well corked for use. Clean and dry 
perfectly the cavity, and drop or two drops of the mixture into the 
cavity of the tooth, covering with a pledget of cotton. If relief is 
not obtained in a few minutes, repeat as before.”—Dental Cosmos. 


HypRATE OF CHLORAL IN Lazsor.—M. Bourdon, of Charité, 
has given chloral in ten cases in which the patients’ strength was 
worn out before the last stage of labor, and when the pains had 
been severe for hours, the patients being irritated, etc., with the 
following results: The pains were diminished in intensity and fre- 
quency; in the intervals, the women were calm, even slept, and 
could thus repair, or at least direct their forces, while the labor 
became regular and of normal course. A remarkable fact to M. 
Bourdon was, that the uterine contractions, instead of losing their 
force, increased its intensity, so that the length of the labor was 
diminished, even in primaparas. Mr. Lambert, of Edinburg, calls 
attention to the same fact. The latter’s conclusions are given, cor- 
responding with the above. 

Attention is called to the fact that deaths have been caused by 
chloral, so we should be on our guard in its administration.— Clinic. 


GLEET AND CurRonic IRRITATION OF THE URETHRA.—R. 
Balsam copaiba, 4j.; pulv. cubebs, 5ss.; pulv. gum arabic, 3j.; 
spts. nitre, 5j.; sirup buchu, 4iv.; cinnamon water to fill black 
bottle. Dose, two tablespoonsful twice a day.—Chicago Medical 
Journal. 


FistuLta 1x Ano.—Dr. Hute employs an ethereal solution of 
iodine in fistula in ano, which is more exciting than the tincture. 
Patients are not obliged to keep their beds. He has had several 
curses after one injection.— Medical and Surgical Reporter. 


CuUNDURANGO acts favorably in soft chancre (after cautery), and 
on the ulcers and eruptions of tertiary syphilis.—Prof. Andrews, 
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PART IIT. 





EDITORIAL AND MISCELLANEOUS. 





Advertising Department. 

As we have said again and again, a medical journal can never 
fully accomplish its great mission in meeting the wants and demands 
of the profession without an advertising department. Hence, we 
call the attention of our readers to ours. We solicit none but first 
class houses, and no others shall find admission into our columns 
knowingly. We have reason to believe that the REcorD has the 
largest circulation of any similar publication ever published in the 
South, and is second only to two or three in the United States. It 
is represented in its editorial staff by a number of the ablest medi- 
cal men in almost all the Southern States and many of the Western 
and Northern, who feel and take a great interest in every depart- 
ment of the journal—indeed, with every thing calculated to further 
its interest or benefit its readers. Hence, it is the best medium for 
the Middle, Southern and Western States for advertising drugs, 
chemicals, books, philosophical apparatus, surgical instruments, ete. 
Our physicians and druggists require many things which adver- 
tisers can bring immediately and advantageously before them, 
through our journal, and it can be made a valuable agent and of 
the greatest mutual advantage both to the advertiser and those 
among whom it circulates. We ask none but first-class houses— 
these we can heartily and cordially indorse. 


Books. 
For want of space, we are unable to notice the books and pam- 
phlets sent us in this number. 
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“The professional readers of the Companion cannot but be de- 
lighted with its enthusiastic efforts in behalf of medical education. 
It is a lamentable fact that the subject is almost eschewed by many 
of the most prominent journals of the day. And yet, it is one 
which should be held up before the public gaze with unwavering 
constancy ; for, all the good to be expected from practical medicine, 
in our time and in ages to come, is the result of brain-work. The 
amount of good accomplished will be in exact proportion to the 
degree of mental cultivation. Experience, without brain-culture, 
can not make a man a doctor. Education guides the practitioner 
into proper estimates of the facts presented, and enables him to 
profit by experience. Without it, he can never duly appreciate 
the advantages offered by daily contact with disease. He can never 
become more than a mere routinist. I am, therefore, more than 
pleased to see the Companion so zealous in the great cause of eleva- 
ting the standard of medicine through the only possible way—the 
advance of medical education. Your correspondents, many of 
them, appear to have caught the cue, and are urging their breth- 
ren, through the pages of your excellent journal, to come to the 
rescue, and save science from the dominion of i ignorance. The 
work is a holy one. Let us pursue it with vigor. Let us fight till 
we conquer the host of pseudo colleges whose only object is to make 
money, regardless of consequences—regardless of ethics and integ- 
rity—regardless of the ultimate damage to human life consequent 
upon the multitude of ignorant, stupid and vicious pretenders 
thrown upon the unsuspecting people—a disgrace to the profession, 
and an incalculable evil to society. Let us lift up the hands of the 
good and true men battling in and out of colleges for the benefit of 
science and a suffering worid. If, in your efforts in this direction, 
you can succeed in opening the eyes of our medical brethren 
throughout the country, your journal should be justly esteemed 
their truest friend, and should receive the entire indorsement and 
support of every true professional gentleman.” 

The above article was written by one of our most learned friends, 
and published in the Companion last year. We republish it at the 
request of one of our most useful colaborers, with whom we agree 
in the opinion that there are colleges in every section of the country 
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that deserve the confidence and patronage of the profession, and 
these alone should be recommended to medical students by their 
preceptors, or by the editors of medical journals. While we shall 
not attempt to correct differences in the management of medical 
institutions, our readers can rest assured that we will advertise none 
which have not the men and means of imparting a thorough medi- 
cal education to students. A legal charter and a suitable or well- 
constructed building are two, and only two, essentials necessary to 
constitute a first-class medical college. 


Our Original Department. 

We desire to call attention to this department of the present 
number, which we think will, notwithstanding the room we give 
it, prove interesting and instructive to our readers. We desire also 
to express our thanks to our friends, one and all, who have con- 
tributed to our pages. By their favors this department of the 
Recorp has been made second to no other journal in the country. 
We again invite our friends to send us articles, and we promise to 
publish as rapidly as possible. 

In the next number we will lay before our readers a valuable 
article from Dr. Thomas A. Cooke, of Louisiana, on Fever, and 
publish an address prepared by Drs. J. W. M. Shattuck and W. L. 
Lipscomb, and read before the Columbus and Lowndes County 
(Miss.) Medical Society. This address will furnish our readers food 
for reflection, being a review of the history of medicine and many 
valuable thoughts on medical ethics. They will find it not only 
what the profession needs, but what each medical man should de- 
light to “preach from the house-tops” both to the professional and 
non-professional public. In short, it inculcates truths which, if 
known by all, both profession and people, would accomplish great 


good. 


Cincho- Quinine. 

We are of the opinion, from statements of medical brethren who 
have tested the cincho-quinine, that it is a very valuable article, 
equal to, and for some purposes superior to, the sulphate of quinine. 
It will be seem from advertisement in this journal that Redwine & 
Fox keep the article on hand. We hope the profession will try 


this remedy. 
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Ponce de Leon Spring. 

We are authorized to state that the hotel at this famous spring 
will soon opened for the reception of visitors. Invalids will have 
all the comforts of a good hotel, witn suitable medical attention in 
connection with the almost marvelous virtues of the waters of this 
celebrated spring. 


im #. Z FY. 


In reply we will state, that while we “are for peace,” and “as 
much as within us lies” mean to “preserve it,” still we hold our 
journal open for the discussion of all questions of science and ethics 
having in view the interests of medicine and the welfare of the 
profession. Scientific discussion based upon differences of opinion 
can not possibly be injurious, but, on the contrary, highly beneficial, 
if the proper regard both in language and matter be observed and 
maintained. 


Beautiful Chromos. 

Orange Judd & Co., publishers of that magnificent weekly, the 
Hearth and Home, and the American Agriculturist, have sent us 
two splendid chromos—the “Strawberry Girl” and “Mischief 
Brewing.” These exquisite chromos are worth the price of sub- 
scription to these journals, but subscribers can get them free by 
sending for Hearth and Home (a magnificent illustrated weekly) 
and American Agriculturist—four dollars each. Subscription to 
either entitles to a chromo. Address Orange Judd & Co., 245 
Broadway, New York. 


PAYMENTS received during the past month for subscriptions to 
the SourHERN Mepicau Record will be acknowledged in our 
next. 
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